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Foreword 



The critical issues involved In drug use and abuse have generated many volumes analyzing the 
"problem" and suggesting "solutions," Research has been conducted in many disciplines and 
from many different points of view. The need to bring together and make accessible the results 
of these research investigations is becoming increasingly important. The Research Issues Series 
Is Intended to aid investigators by collecting, summarizing, and disseminating this large and dis- 
parate body of literature. The focus of this series is on critical problems in the field. The 
topic of each volume is chosen because it represents a challenging issue of current interest to 
the research community. As additional issues are identified, relevant research will be published 
as part of the series. 

Many of the volumes in the series are reference summaries of major empirical research and theo- 
retical studies of the last 15 years. These summaries are compiled to provide the readers with 
the purpose, methodology, findings, and conclusions of the studies in given topic areas. Other 
volumes are original resource handbooks designed to assist drug researchers. These resource 
works vary considerably in their topics and contents, but each addresses an area of emerging 
concern in the research world. 



Thomas J. Glynn, Ph.D. 
Division of Clinical Research 
National Institute on Drug Abuse 

Dan J. Lettieri, Ph.D. 

Division of Epidemiology and Statistical Analysis 
National Institute on Drug Abuse 
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Preface 



Drugs and the Elderly Adult explores the nature and problems of inappropriate drug use by older 
adults, providing researchers and health practitioners with an up-to-date survey and overview of 
the literature on drug use, misuse, and abuse among the elderly. The volume is made up of an 
extensive bibliography, 100 abstracts of selected scientific articles, and eight integrative sum- 
maries of the major topic areas in the field. The bibliography is based on David Petersen and 
Frank Whittington' s unpublished 1981 revision of their original selected bibliography (Petersen 
et al. 1979b) and was supplemented by bibliographies compiled by Meyer D. Glantz and Judith R. 
Vicary. The articles, book chapters, and books included in the bibliography are a fairly compre- 
hensive listing of the U.S. literature, with some relevant foreign materials. The bibliography 
focuses primarily on literature involving the misuse and abuse of licit and illicit drugs by the 
elderly, with related materials on their use of licit drugs, their use and abuse of alcohol, 
and an abridged listing of the related pharmacology literature. From this bibliography, the edi- 
tors, with the assistance of the Peer Review Panel, listed below, selected 100 publications to be 
abstracted. The abstracted publications, primarily scientific journal articles, are intended to 
be a collection of the most significant and representative research and theory on drugs and the 
elderly. Each abstract attempts to be a faithful representation of the original published report. 

The abstracts are divided into sections according to topics selected by the editors. Each of 
these eight sections is preceded by a summary of the topic area presented in that section. The 
summaries are intended to review the highlights of the research and related literature of that 
topic, to synthesize work in the area, and to present an overview. The summaries were written 
by the editors with the exception of the summaries on "Pharmacology and Therapeutics" and 
"Prevention and Treatment Programs," which were written by Peter P. Lamy and Judith R. Vicary, 
respectively. The abstracts are included in the volume following the most relevant topic sum- 
mary; each set of abstracts is arranged in chronological order. References cited in the sum- 
maries are listed in the bibliography. Indexes designed to meet the needs and interests of drug 
researchers are included at the end of the volume. 



PEER REVIEW PANEL 



Carl Eisdorfer, M.D., Ph.D. 
Montefiore Medical Center 
Bronx, New York 



George Maddox, Ph.D. 
Center for Aging 
Durham, North Carolina 



Peter P. Lamy, Ph.D. , F.C.P. 
School of Pharmacy 
University of Maryland 
Baltimore, Maryland 



Judith R. Vicary, Ph.D. 

The Pennsylvania State University 

University Park, Pennsylvania 
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DRUGS AND THE ELDERLY ADULT: AN OVERVIEW 
Meyer D, Glantz, Ph,D, 



Drug abuse has generally been associated with adolescents and young adults. It is widely 
assumed that the elderly do not use Illicit drugs, and while they have high levels of use of legal 
drugs, they are believed to use those drugs in a licit, prescribed manner. Similarly, they are 
usually assumed to use alcohol in a moderate, controlled fashion. While many recognize that some 
elderly adults do not use licit medications in the manner prescribed by their physicians or speci- 
fied in the use directions for over-the-counter medications, these instances of noncompliance are 
typically attributed to misuse. In fact, some individuals feel that, except in rare cases, the 
term "drug abuse" cannot be properly applied at all to the drug use patterns of elderly adults 
and that only the term "drug misuse" can be accurately applied. This presumes that any inap- 
propriate usage of drugs by the elderly is usually inadvertent, and that neither the elderly nor 
those prov'ding medications for the elderly intend or are aware that the drugs are ever used in 
an inappropriate fashion. 

It Is not surprising that there is a general reluctance to consider the issue of substance abuse 
by the elderly; the implications of even the possibility of such a problem are extremely disturb- 
ing. Nevertheless, there are indications that the elderly population Is susceptible to substance 
abuse and that they will be Increasingly at risk for at least the next 2 decades. Research in 
this area is really just beginning and the relevant literature is limited, often inconclusive, and 
sometimes contradictory. The purpose of this volume is to present the research and theoretical 
literature. There are two issues that must be considered first, however. 

The first issue is the identification of the population of concern. There is no universal agree- 
ment on the age definition of being elderly. Criteria in published elderly drug research have 
ranged from 55 years and older to 68 years and older, although the most commonly used defini- 
tion is 65 years of age and older. While this is a reasonable criterion, it presumes that no fur- 
ther stratification is necessary. There is considerable evidence that the over-75 population is 
significantly different in a number of important respects from those in the 65-to-7'» age group. 
For this reason, gerontological researchers have increasingly distinguished between the "young 
elderly" (65 to 74) and the "frail elderly" (75 and older). Researchers of elderly substance use 
and its related problems have used a variety of definitions of "elderly," and for the most part, 
they have not made further age distinctions. It would be helpful if a common definition were 
used, and it seems most reasonable for elderly drug research to follow the trend established In 
other areas of gerontology. 

The second issue is the distinction of drug misuse from drug abuse. This is a major problem 
in the research literature. With younger populations who primarily abuse illicit substances, the 
issue rarely arises; any use of an illicit drug (except in some cases, limited "experimental" use) 
is immediately categorizable as drug abuse. While some elderly abusers may illicitly obtain drugs 
and some opiate addicts may have aged into old age and maintained some form of their habit, 
the majority of instances of elderly inappropriate drug use are likely to involve legal medications, 
prescribed for extant physical or psychological conditions, and it may be quite difficult to deter- 
mine whether the inappropriate use is misuse or abuse. There is currently no consensually 
accepted definition of misuse and abuse, and this contributes to the difficulty. The Federal 
Government's Strategy Council on Drug Abuse (1979) has adopted the following definitions, which 
may be helpful: 

Drug abuse is the non-therapeutic use of any psychoactive substance, including alco- 
hol, in such a manner as to adversely affect some aspect of the user's life. The sub- 
stance may be obtained from any number of sources — by prescriptioas, from a friend, 
over-the-counter, or through the illicit market. The use pattern may be occasional 
or habitual. 
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Drug misuse Is the inappropriate use of drugs intended for tlierapeutic purposes. 
This includes inappropriate prescribing or use of drugs resulting from: (a) lack of 
knowledge on the part of the physician; (b) errors in judgment by the physician, 
including drugs prescribed when there is a preferable or safer alternative treatment 
(such alternatives may include non-drug treatment); (c) use by a patient of a pre- 
scription drug not under the supervision of a physician or not in accordance with the 
instructions of the physician or the information provided with the drug; and (d) self- 
medication by a patient with a drug (over-the-counter or prescription) inconsistent 
with the label information. 

These definitions suggest that there are two major differences between misuse and abuse. First, 
misuse is inadvertent while abuse is intended or, at least, the inappropriateness of the use is 
known to the abuser and allowed to continue. Second, as abuse involves essentially nonsanc- 
tioned, nontherapeutic use of a substance, then presumably the use has some psychoactive or 
psychosocial consequence. These definitions also indicate that abuse may involve both licit as 
well as illicit substances, and there is the suggestion that both misuse and abuse may be per- 
petrated by someone other than the elderly substance user. 

It can be difficult to determine if a substance is being used inappropriately; the expertise of a 
gerontological pharmacologist may be required. The majority of cases of elderly inappropriate 
drug use will probably involve legally obtEined prescribed and/or over -the-counter medications 
that might properly be used to treat conditions common among the elderly. Once the use of a 
substance is identified as inappropriate, the task of differentiating misuse from abuse still 
remains. As this distinction requires information or inferences about the knowledge and intent 
of the potential abuser, the differentiation of misuse from abuse will usually be difficult and will 
sometimes be impossible. A few guidelines for the differentiation are suggested here. 

In those instances in which inappropriate use appears to be perpetrated by an individual other 
than an elderly user, the differentiation may be made partly on the basis of the status of the 
perpetrator. If the perpetrator is a physician or other professional health care provider, it is 
suggested that unless there is reason to believe otherwise, the inappropriate prescription, drug 
use direction, or drug utilization may be assumed to be a form of drug abuse. Considering the 
responsibility inherent in the professional role and the large-scale efforts that have been made 
to educate physicians and other health care providers about the special needs and medication 
problems of the elderly, it is reasonable to assume that these professsionais have been made 
aware that special care and information are necessary in order to appropriately and safely pro- 
vide medications for the elderly. Failure to do so is presumably therefore an act of intent or 
negligence, both of which would be categorized as abuse. If the perpetrator is a family member, 
friend, or untrained care provider, then the inappropriate use should be considered to be misuse 
unless there is some suggestion that the perpetrator would have had some information that inap- 
propriate use was taking place. 

If the elderly user is the perpetrator of the inappropriate use, then it is suggested that abuse 
can be identified according to a number of criteria, all of which indicate that the elderly user 
was aware of the inappropriateness. Abuse may occur because of an inappropriate source of 
the substance. Any use of an illegal drug, the use of an illegally obtained drug, for instance 
through a falsified prescription, etc., or the obtaining and use of multiple prescriptions for a 
drug or for drugs with similar effects would constitute abuse. The use of a drug prescribed 
for another person is abuse, as is hoarding drugs and using them in a manner that was not 
prescribed. Knowingly using a drug for a purpose for which it was not prescribed is abuse. 
Inappropriate drug use that involves a violation of prescription directions, a deviation from the 
intended quantity and/or frequency of use, or a drug combination or interaction, may be misuse 
or abuse and there will not necessarily be a way to distinguish the two. Elderly Inappropriate 
drug users may take inore of a drug or may take It more often than was intended; they may take 
a prn drug more often than the medical consensus would indicate is appropriate. They may drink 
too much alcohol (more than an average of 2i or 3 "standard drinks" of alcohol beverages per^ 
day depending on their physical condition), drink too many caffeinated beverages, smoke more 
tobacco than is considered to be safe, or take more of an over-the-counter (OTC) drug than js 
recommended by the OTC use directions. They may inappropriately take a drug with another 
prescribed drug, with an OTC drug, or with alcohol, or they may inappropriately take alcohol 
with an OTC drug. They may take a drug or a combination of drugs that is inappropriate in 
terms of their physical condition, their nutritional situation, or their use of tobacco, caffeine, 
or some herbal or other "home remedy." If it may be said that the elderly person probably was 
aware that the drug use was Inappropriate, then It is suggested that except for some cases 




involving tlie underuse of drugs, abuse lias occurred. Unless there is a strong reason to believe 
that the elderly person's inappropriate substance use was the result of an error of which he or 
she was unaware. If the inappropriate drug use (including underuse) could result in a psychoac- 
tive effect or if it appears to have resulted in a consequence that had psychological or social 
impact on the elderly user, or if the elderly user reports dependence on the inappropriate drug 
use, then it is suggested that substance abuse has occurred.^ 

It is quite difficult to detect and appropriately identify substance misuse and abuse in a research 
assessments and these problems are compounded by the difficulties involved in attempting to do 
any research with an elderly population. It is not surprising, therefore, that some of the 
research on inappropriate substance use by the elderly is limited either in terms of the scope 
or Implications of its findings or is so seriously methodologically flawed as to be of questionable 
value. Because there h33 been relatively little research on elderly inappropriate substance use 
and because some of the research that has been done is of limited value, the true prevalence 
and nature of the problem are, for the most part, unknown. Some general statements are pos- 
sible, however. Following is a brief review of the findings in the field. 

Only a very small percentage of adults who are currently 65 years or older have ever used an 
illegal drug even once. There is, however, a small group of elderly opiate addicts, some of whom 
adapt and conceal their habits by using other more easily obtainable drugs. While elderly opiate 
addlctb will become an Increasingly serious problem as younger addicts age, this population is 
not currently a major problem. Although it has been hypothesized that substance abusers 
"mature out" of their substance use and dependence, it appears that the majority do not mature 
out; there is also evidence that abuse patterns may initiate later in life for more individuals than 
was previously assumed. Elderly substance abuse problems are almost certain to Increase over 
the next 2 decades as more abusers age and as more elderly adults initiate abuse. 

There have been many anecdotal reports that some elderly deliberately obtain multiple prescrip- 
tions for drugs, share drugs, and hoard drugs for nonprescribed use. The extent of these 
practices is unknown, and it 's not possible to even estimate the magnitude or frequency of these 
abuse patterns. Reports of inappropriate drug use perpetrated by individuals other than elderly 
users have been alarming; nursing homes and physicians have particularly been implicated. 
There is no substantial information on whether these cases have involved misuse or abuse, but 
it is certain that these problems are common enough to be of serious concern. 

It Is likely that misuse perpetrated by elderly users Is more common than abuse; one of the more 
common forms of misuse is the underuse of prescribed medications. Some gerontologlsts have 
been reluctant to consider elderly drug abuse publicly for fear that it may obscure the more 
common problems of misuse and may cast blame on the elderly by implying that they are respon- 
sible for problems that are really outside their control. The extent and nature of elderly sub- 
stance abuse are unknown; no study has even attempted to assess all of the possible forms of 
misuse or abuse. Elderly alcohol abuse has proved to be more prevalent than was expected, 
and it would not be surprising to find that the elderly's abuse of drugs or drugs in combination 
with alcohol is also more common than is currently assumed. Elderly substance abuse problems 
are almost certain to Increase over the next decade or two as more younger abusers will age into 
their elderly years and as more elderly adults will initiate abuse. 

Compared to their younger counterparts, a far greater percentage of elderly substance abusers 
probably use drugs and/or alcohol as coping mechanisms for dealing with depression, difficulties, 
and losses. Elderly drug abuse is often hidden, denied, or unrecognized. The consequences 
of both substance misuse and abuse, which will usually be serious, perhaps even life threatening, 
may not be very obvious and may often be mistaken for the consequences of aging . 

The available reliable information on elderly Inappropriate substance use is disconcertingly sparse. 
Recognition of »iven the possibility of a problem has occurred only recently. Awareness and pub- 
lic concern that the elderly may be at risk for drug and alcohol problems are necessary before 
the problems that do exist now and those that are likely to exist in the near future can be 
explored and dealt with. 



1 A further discussion of these methodological issues can be found In M. Clantz, "The Detection, 
Identification and Differentiation of Elderly Drug Misuse and Abuse In a Research Survey." 
Paper presented at the Conference on Addiction Research and Treatment, Coatesville, November 
1982. Also in E, Cottheil, K. Druley, T. Skoloda, and H. Waxman, eds. , Alcohol, Dr u g Abuse 
and the Aging (Springfield, III.: Thomas, in press). 



3 




Clantz, M. Predictions of elderly drug abuse. Journal of Psychoactive Drugs , 13(2) :117-126, 
1981. 



DRUG 


Multidrua* alcohol 


SAMPLE SIZE 


Not aDDlicable 


SAMPLE TYPE 


Elderly persons 


AGE 


Aged 


SEX 


Both 


ETHNICITY 




GEOGRAPHICAL AREA 


Cross-sectional 


METHODOLOGY 


Theoretical/critical review; literature review 


DATA COLLECTION 
INSTRUMENT 


Not applicable 


DATE(S) CONDUCTED 


Not specified 


NO. OF REFERENCES 


58 



PURPOSE 

The elderly are generally assumed to be neither users of illicit drugs nor deliberate abusers o 
licit drugs* However, evidence indicates that the elderly are susceptible to substance abuse 
and that they will be increasingly at risk for at least the next decade* This paper examines 
the literature on licit and illicit drug use, elderly alcoholism, and adolescent drug abuse as th 
basis for developing a model of elderly drug abuse* 



SUMMARY 

The literature on elderly drug use indicates that the elderly are at high risk for drug misuse 
and that they may also be at considerable risk for drug abuse involving legal a^'^gSv addi- 
tion a small group of elderly opiate addicts exists* Capel and associates (1972; 1978) found 
that' some addicts do mature out of their addiction, but the majority adapt and conceal their 
habits by using other drugs, such as hydromorphone hydrochloride (Dilaudid); by decreasing 
their daily usage; and by substituting more legally available substances such as alcohol or bar- 
biturates* The abusive use of drugs by the elderly may be associated with coping problems 
related to retirement, physical problems, loss of family and friends, dependence, and feelings 
of depression and low self-esteem* 
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Elderly akohol abuse is a more widely acknowledged and more thoroughly researched problem 
than elderly drug abuse. One-third of the alcoholics developed their problems after entering 
their elderly years. Their drinking seems to be related more to attempts to cope with the 
stresses and problems of old age than to more deeply rooted psychological difficulties. Elderly 
alcohol abusers are likely to drink more often but in smaller quantities than younger alcohol 
abusers. Elderly alcohol abusers also have fewer severe and obvious social or physical problems 
or impairments than do younger alcohol abusers. Hiding, denial, or lack of awareness of the 
problem is common among the elderly. As the environmental stresses of the growing elderly pop- 
ulation increase and as increasing proportions of the elderly become nonabstainers. the number 
of elderly alcoholics may increase dramatically over the next 10 to 15 years. 

Drug abuse among the elderly may follow a pattern comparable to that for alcohol abuse. Neither 
elderly alcohol abusers nor elderly drug abusers seem to mature out to the extent previously 
believed An aging of both abuser populations is likely, along with reductions, adaptations, 
and concealment of abuse as old age is reached. Both forms of abuse may either begin or recur 
during old age. Elderly alcoholism and elderly drug abuse appear mainly to involve small but 
frequent doses of legal substances. For many elderly persons, alcohol abuse and other drug 
abuse may be part of a single pattern. 

Adolescence and old age have many similarities that may relate to drug abuse. Both involve 
uncertain and changing roles and self-concepts, lower social status, disadvantages with respect 
to employment and income, shifting and uncertain social supports, and other characteristics. 
Both groups are limited in their ability to become self-reliant and assert their independence and 
have limited resources for coping. Both groups find drugs readily available, although from dif- 
ferent sources. This, and the elderly's regard for lawfulness and social conformity, result pri- 
marily in illicit drug use among adolescents and licit drug use among the elderly. 

The stepping-stone theory, wherein initial use of alcohol and tobacco is said to lead gradually 
to marijuana use and then to hard drug use among adolescents, may have a parallel in the 
elderly's use of licit drugs. Psychological characteristics of the aged, including reduced intel- 
lectual and problemsolving abilities, may also increase the tendency among some elderly persons 
to return to the use of more primitive defense mechanisms such as somatization and. thus, to 
drug use. In addition, psychoactive drug use may reflect the more passive coping styles ot 
many older adults. 



CONCLUSIONS 

The model developed here hypothesizes that elderly drug abuse results from coping problems 
related to the stresses and difficulties of old age. The use of drugs as a coping mechanism may 
lead to drug abuse, usually involving small but frequent doses of multiple legal substances 
which may not result in severe obvious physical or social problems. Many drug-abusing adults 
may consider their substance use to be self-medication and may even be unaware that their use 
of drugs is abusive. Others may hide or deny their drug abuse. 

This model may aid future research of elderly drug abuse, and it may suggest an approach to 
the prevention of drug abuse among the aged. Improvement of the social and environmenta cir- 
cumstances of the elderly has been suggested as an effective treatment factor for e'derly a co- 
holism and may also succeed with the elderly drug abuser. Such efforts may also help Prevent 
substance abuse among the elderly. Since the problem of drug abuse among the elderly is likely 
to increase due to demographic and cultural changes, the author urges society to devote more 
attention to this problem. 
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PURPOSE 

The problem of substance use and misuse among the aged is a point at which the interests of 
sociologists, gerontologists, and health science professionals intersect. Although empirical litera- 
ture on the topic has been dominated by field reports and case studies of health professionals, 
it has increasingly been supplemented by analyses of data from nursing home, hospital, and 
Medicare records. However, a need exists for theory development to explain patterns of drug 
prescribing and use as a means of aiding health practitioners and social policy planners. 

The present study seeks to explain why drugs are so frequently prescribed for the aged and 
why the aged consume so many drugs. These explanations are then linked to social learning 
theory and cohort analysis. 



SUMMARY 

The most frequently encountered explanations for the large number of drug prescriptions to the 
elderly are that long-term illnesses are more frequent in the older population and that drugs 
provide a quick, technical solution to physicians under the pressure of patients' high expecta- 
tions. Furthermore, drugs are often prescribed in place of more time-consuming therapies. 
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Additional explanation is found in the fact that physicians rely heavily on the drug industry for 
drug education, despite the industry's profit orientation. All of this is rooted in the basic 
acceptance In American society of the medical model as the appropriate solution for a variety of 
problems that have become deMned, appropriately or not, as health related. 

Research on drug use and aging has largely been done by professionally in the health fields and 
thus the focus of much of the theorizing and research has been on aspects of the medical deliv- 
ery system that may be responsible for the problem. According to the health care explanation, 
old age is a time of increased physical discomfort, and the aged seek relief for their illnesses 
from medical professionals and from the drugs that the professionals prescribe. Another argu- 
ment in literature is that old age Is a time of tremendous stress and that the aged seek out the 
attention of physicians and consume drugs to relieve this stress. 

Social variables also play an important role in determining why the aged person chooses to con- 
sume drugs. However, these individual variables have not been so clearly researched as those 
involving the health professional. 

Social learning theory provides a theoretical framework for identifying relevant social variables. 
The theory assumes that organisms move toward and repeat those behaviors that are reinforced 
and fail to repeat those behaviors that are not reinforced The theory also recognizes indirect 
reinforcement as well as continuities in behavior through Uie individual's habitual ways of cogni- 
tively organizing the environment. Behavior may be further affected by individual variations in 
cognitive skills. 

Specific variables thought by social learning theory to affect drug use by the elderly are differ- 
ential association, differential reinforcement, imitation, and definitions. Thus, the elderly indi- 
vidual who as a child and young adult received sympathy when ill and when receiving medicine 
and who was threatened for not taking medicine is more likely in old age to take medicine than 
someone for whom this was not a lifelong pattern. Furthermore, the elderly individual whose 
important models have used drugs is more likely to use medicines than the individual whose sig- 
nificant models rejected drug use. Elderly individuals who have developed trusting definitions 
of the medical professions and have had these definitions reinforced by family and friends will 
be more likely to seek medical assistance and consume drugs prescribed. Specific phenomena, 
like pill swapping and addiction, can be explained through these factors. 

Present groups of elderly individuals may differ from future groups. Cohort analysis measures 
changes in behavior characteristics of differing groups at several points in time. Behaviors may 
be differentiated according to whether they are age effects, cohort effects, or period effects. 
Thus, drug use can be viewed either as the result of aging, as a behavioral pattern of a par- 
ticular age group, or as an overall cultural phenomenon. Use predictions can then be made. 
For instance, if drug use is an overall cultural phenomenon, then use levels can be expected to 
remain high as long as a substance is considered an appropriate remedy for a particular need. 

Research indicates that individuals spend most of their time with age mates* and that attitudes 
formed with age mates tend to stabilize and be influential on behavior throughout the life cycle. 
As each birth cohort passes through adolescence and young adulthood, its behavior with drugs 
is significantly affected by the prevailing laws and popular definitions. Sex is also a significant 
variable across age groups. Furthermore, cohort attitudes toward health science professionals 
may compound drug-therapy problems and dangers. 



CONCLUSIONS 

The literature reveals that health practitioners are increasingly concerned with prescription drug 
problems faced by the current cohort of elderly people. As drug-induced illness contributes to 
already rising health costs in the United States, and as the proportion of elderly persons con- 
tinues to increase, monitoring of drug use patterns is necessary for both humanitarian and eco- 
nomic reasons. Understanding current patterns and predicting future drug use trends require 
that the effects of age, cohort, and period be clearly distinguished. Evidence suggests tiiat 
drug interactions among social, illicit, and prescription drugs are likfely to increase as new 
cohorts with broader definitions of proper drug use grow older and more susceptible to danger- 
ous drug effects. 
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PURPOSE 

Much speculation exists about the use and misuse of drugs among older persons in American soci- 
ety. Scattered reports have indicated that the elderly Increasingly use and misuse a wide variety 
of drugs. In recent years, much public attention and concern has been directed toward this 
problem in the older population. However, factual information, particularly on the incidence of 
use and the factors related to elderly drug misuse, is scarce. 

This paper presents both a review of the relevant literature and a summary of available research 
evidence regarding drug use and misuse among the elderly. Particular attention is given to pat- 
terns of use of legal drugs, the types and extent of misuse of legal drugs, and the issue of 
illegal drug abuse by the elderly. 



SUMMARY 

Use of legal drugs . Whereas alcohol is used more heavily by the young than the old, therapeutic 
drugs are used disproportionately by the elderly. Although the elderly make up only about one- 
tenth of the population, they were the recipients of about 25 percent of all prescriptions in 1967. 
The main reason for this high rate of drug use is the elderly's disproportionate number of both 
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physical and mental disorders. Mellinger's 1971 report on patterns of psychotherapeutic drug 
use showed that two factors were closely related to age: whether or not drugs were used and 
which drugs were used. The highest proportion of nonusers of any psychotherapeutic drugs 
were in the group aged 60 and over, with 65 percent of the females and 77 percent of the males 
reporting no use of psychotherapeutic drugs during the preceding years. Younger persons were 
more likely to use psychotherapeutic drugs, although older females were about as likely as those 
aged 18 to 29 to use prescription drugs, and elderly men were more likely to be using such 
drugs than were the younger men. 

Another study showed that older persons were more likely to use conventional medical sources 
in obtaining drugs than were younger persons. A Florida study showed much higher use of 
psychotropic drugs among those aged 60 and over than among those between ages 18 and 29. 
Other studies have also shown that elderly persons are more likely to be using tranquilizers, 
sedatives, barbiturates, and other drugs, while the use of illicit substances is concentrated in 
the young. 

Studies of drug use among elderly persons have shown (1) no change in physicians' prescribing 
habits with the advent of Medicare, (2) frequent use of psychoactive drugs in hospitalized elderly 
patients with mental disorders, (3) extensive use of prescribed and over-the-counter drugs 
among elderly persons living in the community, (4) common use of several drugs at a time, and 
(5) greater drug use among elderly females than among elderly males. A study of personality 
traits and drug use among persons aged 45 to 70 showed that women's use of medicine was sig- 
nificantly correlated with insecurity, the sick role, and fear of medicine, while none of these 
factors were significantly correlated with men's use of medicines. 

Misuse of l egal dr ugs. The misuse of drugs can take four forms: overuse, underuse, erratic 
use, or contraindicated use. Most literature focuses on contraindicated use, which results when 
the physician prescribes the wrong drug. Most problems in this area occur because of physicians' 
inadequate training in both geriatrics and pharmacology. Physicians and pharmacologists are 
giving increasing attention, however, to the problem of adverse drug reactions in elderly patients, 
including drug interactions and side effects. Nevertheless, physicians often prescribe drugs in 
response to physical or emotional complaints that relate to the aging process rather than to purely 
medical conditions. Noncompliance with physicians' instructions is another aspect of drug misuse. 
Few data exist on the exact relationship between drug use and misuse or on the rate of misuse 
among the elderly. However, older persons' severe drug reactions are usually to prescription 
drugs, especially psychotropic drugs. In addition, addicted physicians form a group of legal 
substance abusers who tend to be older than average; meperidine (Demerol) is the drug to which 
they are most commonly addicted. Physicians' addiction rate of 1 percent is 30 times that of 
the general population. 

Abuse of illegal drugs . The abuse of illegal drugs by older persons is limited almost exclusively 
to marijuana and heroin and is quite low in comparison with that of younger persons. Explana- 
tions for the small number of known addicts over age 40 include both Winick's (1962) maturing- 
out hypothesis, which states that addiction ceases spontaneously due to the addiction's duration 
or the addict's age, and the belief that many older addicts do exist but never come to public 
attention. Several investigators have predicted that, based on current drug use patterns, the 
older addict population will increase markedly over the next decades. 



CONCLUSIONS 

Despite the increasing body of literature on drug use in the elderly, many issues remain unre- 
solved, including the extent and patterns of drug use and misuse and the causes of misuse. 
Identification of the elderly who are at greater risk of multiple drug use or of frequent use of 
psychotherapeutic drugs is needed. For most elderly persons, underuse of medication through 
noncompliance seems to be a bigger problem than overuse or erratic use. Research is needed 
on this subject, as well as on narcotics addiction among the elderly and the use of drugs in 
nursing homes. 
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DRUG 


P^x/rhotronir Hruas 


SAMPLE SIZE 




SAMPLE TYPE 


Hospital patients 


AGE 


Aged 


SEX 


Not specified 


ETHNICITY 


Not specified 


GEOGRAPHICAL AREA 


Framingham , Massachusetts 


METHODOLOGY 


Thporetical /critics 1 review 


DATA COLLECTION 
INSTRUMENT 


Not applicable 


DATE(S) CONDUCTED 


Not specified 


NO. OV REFERENCES 


3 



PURPOSE 

Researchers have argued that geriatric patients, especially those with severe mental and physical 
impairment, cannot be tested psychologically because they have not been trained to accept the 
validity of such tests. However, psychological testing of old people is necessary to evaluate 
the effects of psychotropic drugs and to develop clinically useful methods and information. With 
the rapidly growing use of drugs as direct modifiers of emotional states, psychological change 
becomes a major concern in the investigation of drug efficacy. As drug treatment of any kind 
is likely to affect the patient's emotional condition, psychological consequences of drug therapy 
should be considered. The ultimate test of drug effectiveness is clinical testing, but, without 
appropriate psychological testing methods and materials, such testing is untenable. 

To improve the repertoire of measurement techniques available, methods for research on drug 
effects in severely handicapped elderly persons as developed at Gushing Hospital in Framingham, 
Massachusetts, are described. 
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SUMMARY 



For evaluation of the severely handicapped elderly, the same variable must frequently be meas- 
ured in several different ways. Self-reports may require confirmation through objective observa- 
tion, and standard procedures may need adaptation and modification to fit the current purpose. 
Quantification may have to be abandoned in favor of qualitative classification. New modes of 
interpreting behavior should be developed to make sense of regressed geriatric patients' behav- 
ioral patterns. 

The factors cited influence the design of research from Its inception. The sample should be 
selected not for ease of evaluation but for representativeness, even if individual patients are 
uncooperative and difficult. The testing situation may prove awkward for geriatric patients in 
an impoverished environment, and speech difficulties or psychomotor handicaps may reduce the 
volume of test data that can be obtained. As a result, conventional scoring methods may not 
yield differentiating information, and the researcher must organize shreds of information in new 
ways. Because of the time requirements fur analysis, small samples are preferable to large ones. 
The methodology of refining hypotheses in several stages and testing in serial replications until 
confidence can be expressed toward results seems to be especially productive in this field. Test 
responses may also be evaluated in graduated levels of precision. 

Criteria for interpretation of test responses must be radically revised. An important psycholog- 
ical index may be the single criterion of whether or not subjects are able to follow test instruc- 
tions. Because of gaps in the knowledge or performance of the elderly, all levels must be 
explored more fully than in other patients. Although patients may be resistant to researchers' 
probing. Investigators' persistence communicates to subjects that they are persons of value whose 
ideas and feelings are of interest to someone else. 

Introducing elderly persons to a research project and terminating their participation are impor- 
tant events to them. Care must be taken that this experience is designed to maximize benefits 
and minimize adverse effects. 



CONCLUSIONS 

Although psychologists aspire to scientific rigor in research, they should also be willing to 
search for new concepts, procedures, and theories in assessing the effects of drugs on geriatric 
patients. The psychological state of the mentally handicapped elderly can be tested when assump- 
tions are explicit, limitations are realized, and the scope of test applicability is recognized. 
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EPIDEMIOLOGY OF DRUG USE 



David M. Petersen, Ph.D. 



Data on American drug use practices generally indicate that elderly people use many more thera- 
peutic drugs per capita than do younger people. Despite the fact that the elderly made up only 
roughly 10 percent of the population, they received one-fourth of all prescrcptions written in 
1967 (Task Force on Prescription Drugs 1968). The Task Force, in the publication The D rug 
Users , indicates that the typical individual 65 and over acquired three times as many prescription 
drugs as did persons under the age of 65. The elderly received some 262 million prescriptions 
during 1967 for which they paid over a billion dollars (Task Force on Prescription Drugs 1968). 
In addition, the National Council on Aging (1970) reported that at least 20 percent of the 
elderly's out-of-pocket expenditures were for therapeutic drugs. Although there are no compa- 
rable data available on the over-the-counter drug market, it is probably not unrealistic to assume 
that nonprescription drug use (and consequently expenditures for these drugs) is also higher 
for the aged than for the general population. 

There are many reasons given for this heavy consumption of drugs among the elderly, but the 
general consensus is that they have a greater number of both physical and mental disorders than 
do younger people (Estes 1977; Butler and Lewis 1977). Illnesses among the elderly tend to be 
chronic conditions or impairments that last for 3 months or longer or for an indefinite duration, 
and that need long-term management and control. According to the U.S. Public Health Service 
(1970), 86 percent of persons 65 and over have one or more of these conditions. Long-term 
management and symptomatic control of chronic disease and disability in the elderly is quite often 
achieved through the administration of drug therapy. According to the Task Force on Prescrip- 
tion Drugs (1968), the conditions for which drugs were most frequently prescribed for the 
elderly in 1966 were: heart disease, hypertension, arthritis and rheumatism, and mental and 
nervous conditions. The four most commonly prescribed categories of drugs for the elderly were: 
cardiovascular medicines (22 percent), tranquilizers (10 percent), diuretics (9 percent), and 
sedative-hypnotics (9 percent). 

Much of what we know about drug-use patterns among the elderly has been extracted from 
reports of what representative samples of individuals of all ages do in regard lo the use of legal 
drugs. There have been no national investigations of drug-use patterns of persons 65 and over. 
Moreover, until quite recently, studies directed specifically to the epidemiology of drug use 
among the elderly have been few in number. Nonetheless, existing research suggests that older 
age groups tend to have a higher rate of overall drug use than any other age category. More- 
over, the data indicate that the elderly are the largest consumers of certain drugs, particularly 
psychoactive or psychotropic drugs. When the usage rate for several specific drugs Is exam- 
ined, elderly individuals are found to have higher rates than younger persons for barbiturates, 
sedative-hypnotics, and major and minor tranquilizers. The elderly as compared to their younger 
counterparts have also been found to be more likely to be using drugs on a daily basis for 
extended periods and to be taking drugs with a greater frequency. Recent research efforts 
have attempted to document the demographic and social correlates associated with this dispropor- 
tionate drug use among the elderly. 

There are a number of regional and national surveys of drug-use patterns that allow us to com- 
pare elderly cohorts with people of all ages (e.g., Mellinger et al. 1971; Chambers and InciardI 
1971; Parry et al. 1973; Warhelt et al. 1976; Zawadski et al. 1978). Patterns of psychotherapeu- 
tic drug use among 1,104 noninstitutionalized adults aged 18 and over in San Francisco during 
1967-68 were studied by Mellinger and his associates (1971). The study results reveal that 
whether or not individuals used prescription or over-the-counter drugs for seven major thera- 
peutic classes was highly related to age. Elderly men (60 and over) were somewhat more likely 
to use prescription drugs obtained from a medical source than were younger men aged 18 to 29 
(17 percent compared to 12 percent), whereas elderly females were almost as likely to use such 
drugs as were younger women (27 percent compared to 28 percent). People 60 or over were 
somewhat more likely to be users of prescription hypnotics than those who were younger (18 to 
29). However, age differences with regard to the use of prescription sedatives, stimulants, and 
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minor tranquilizers revealed that younger persons are more likely to use these substances than 
older persons. In addition, both males and females in the 18 to 29 age group were more likely 
to have used nonprescription psychotherapeutic drugs than their elderly cohort (27 percent com- 
pared to 6 percent and 23 percent compared to 6 percent, respectively). Somewhat surprisingly, 
when a rate was computed for the use of any^ psychotherapeutic drug, prescription or over-the- 
counter, persons in the 60-and-over age category were most likely to report no use of drugs in 
the year preceding the survey. 

Chambers and Inciardi (1971) conducted a statewide survey of psychoactive drug use among the 
general population of New York State during 1970 in which they examined the extent of use for 
17 categories of drugs (including some illegal substances). Again, age was found to be a signif- 
icant factor in the regular use of certain drugs. People 50 and over were found to have the 
largest percentage of regular users (at least six times per month) for the following substances: 
barbiturate sedative-hypnotics, 58 percent; nonbarbiturate sedative-hypnotics, 58 percent; major 
tranquilizers, 48 percent; and minor tranquilizers, 42 percent. In addition, a bimodal age rela- 
tionship for the 18-to-24 and the over-50 age groups was found for regular users of ampheta- 
mines noncontrolled narcotics, and prescription nonnarcotic analgesics. There was almost no 
reported use in the oldest age group for illicit substances such as marijuana, and regular use 
of all other substances (e.g., antidepressants, diet pills) was fairly evenly distributed by age 
group. 

In 1970-1971 a national probability survey of 2,552 persons aged 18 to 74 and living in the con- 
tiguous United States was conducted by Parry and his associates (1973) to determine the amount 
and patterns of American psychotherapeutic drug use. Although the elderly were not found to 
be large consumers of drugs, they were little different from their younger counterparts in this 
regard Older females (60 to 74) were about as likely to have used a psychotherapeutic drug 
in the year preceding the survey as were those in the 18-to-29 age group (35 percent compared 
to 40 percent). Differences between the youngest and oldest age categories among the males 
were even less pronounced (28 percent compared to 29 percent) . The oldest age group however, 
was found to have a consumption rate for minor tranquilizers/sedatives and hynotics that was 
twice as high as for those persons aged 18 to 29. 

Warheit and his associates (1976) assessed patterns of drug use among a randomly selected sam- 
Dle of 1 ,633 noninstutionalized adults in Alachua County, Florida. They found a significant posi- 
tive relationship between age =nd drug use, with overall drug use being highest among people 
60 years and older. Medication use at the time of the interview ranged from a low '•5.3 per- 
cent in the 18-to-29 age group to a high of 75.6 percent in the 60-and-over group. The greatest 
differences were evident for persons receiving prescriptions for somatic conditions (e.g., aia- 
ites hTgh btood pressure), with just over 50 percent (50.8 percent) of those 60 and over usmg 
these substances, compared to only 18.7 percent among. those aged 30 to 44. The use of pre- 
scription psychotropic drugs (i.e., sedatives, tranquilizers, and stimulants) was also found to 
be highest among the elderly; 4.8 percent of the individuals aged 18 to 29 ^"^^^ Jhes^s ^^^^ 
compared to 17.5 percent of the 60-and-over group. The results also indicate consideralDle age 
differences in the use of psychotropic drugs among persons who report using these substances. 
The use of stimulants was most common among those persons under 20, the use of tranquilizers 
was greatest in the middle years (30 to 59), and the use of sedatives was highest among those 
persons aged 60 and over. Frequent use of the psychotropics also varied with age. 

Although percentage differences between age categories regarding frequent use of the stimulants 
were minimal, compared to the younger groups, those persons 45 years of age and older who 
had ever taken tranquilizers and sedatives were found to be the more frequent users of these 
drugs For sedatives the proportion of frequent users ranged from a low of 7.5 percent among 
those aged 18 to 29 to a high of 20 percent among those 60 and over. The range for the tran- 
quilizers was from a low of 55.2 percent for those under 30 to a high of 86.4 percent among 
those aged 45 to 59. Almost as many individuals 60 and over, however, reported using tran- 
quilizers (83.1 percent). 

Zawadski and his colleagues (1978) studied drug utilization patterns of both the aged (60 and 
over) and the general Medicaid populations in California for the fiscal year 1975-1976. Their 
date rivealed that drug use is generally higher among the California aged Medicaid population 
than it is for the general California Medicaid population. The aged, while comprising about one- 
sixth (16.0 percent) of the Medicaid population, consumed 35 percent of all paid prescription 
drug dollars. Among the aged, drug expenditures were more than twice as high for the institu- 
tionilized as compared to the community elderly. Analysis of drug expenditures for psychotropic 
drugs (major and minor tranquilizers, antidepressants, stimulants, sedatives, and hypnotics) as 
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compared to nonpsychotropic drugs revealed that the major difference in drug use among the 
elderly was due to a much higher level of psychotropic drug use among institutionalized persons. 
There was little difference in level of psychotropic drug use between elderly living in the com- 
munity and the general population. Psychotropic drug use was not found to be related to age 
but rather to institutional residence. 

The extent of drug use by the elderly as well as the patterns of this use has been the concern 
of various researchers (Prien et al. 1975; Chien et al. 1978; Cuttmann 1978; Back and Sullivan 
1978; Vener et al. 1979; Hale et al. 1979; Eve and Friedsam 1981). Prien and his colleagues 
(1975) examined drug administration practices at 12 Veterans Administration hospitals to deter- 
mine the use of psychoactive drugs among 1 ,276 psychiatric patients 60 years of age and over. 
Drug information was collected from official medication records and included only those drugs 
administered to patients on the day of data collection. The results indicate that 61 percent of 
the elderly patients with mental disorders received at least one psychoactive drug. Frequently 
prescribed substances for this sample included antipsychotic agents (44 percent), antidepressants 
(11 percent), and antianxiety drugs (10 percent). Roughly one-sixth of the patients studied 
(16 percent) received a combination of two or more psychoactive drugs. 

Vener and his colleagues (1979) conducted a study of prescription and over-the-counter drug 
use and health characteristics of 55 noninstitutionalized, retired elderly persons living in central 
Michigan. Thirty-seven, or 67 percent of the 55 respondents, reported taking a prescription 
drug during the week prior to the interview, while 36 individuals (65 percent) reported the use 
of an over-the-counter drug. Among those persons using any drugs, the average number taken 
was 5.6. Specifically, the overall number taken per person was 2.0 prescription, 1.8 over-the- 
counter, and 1.8 social (alcohol, caffeine, and tobacco). For men, the average number of drugs 
taken was 7.5 and for women, 4.7. 

Hale and his colleagues (1979) studied drug use patterns over a 3-year period in a geriatric 
hypertension-screening program for people over 65 located in Dunedin, Florida. The study 
included 1,711 patients who visited the clinic during the 3 successive years, of whom 76.6 per- 
cent were reguarly using drugs. A significantly higher proportion of women (79.4 percent) were 
using drugs as compared to men (72,0 percent). The data reveal a consistent increase by age 
category in the percentage of patients using at least one drug, ranging from the age group 
"under 70" to the group "over 84." By age 85, more than 85 percent of the respondents 
reported the use of at least one drug on a regular basis. In addition, the average patient was 
regularly using 1.9 drug classes. There was also a consistent increase in the average number 
of drug classes used by age category from 1.6 in the "under 70" age group to 2.6 in the "over 
84" group. The most common drug categories used by this older population were antihyperten- 
sive agents (30.7 percent), vitamins (26.7 percent), analgesics (24.0 percent), cardiac drugs 
(15.3 percent), cardiovascular dilators (12.7 percent), diuretics (9.4 percent), laxatives (9.1 
percent), and tranquilizers (8.7 percent). 

An exploratory study of the dimensions of prescription and over-the-counter drug use among 
242 community elderly (over 60) living in the Capital District of New York State documents the 
vast amount of drugs the elderly use and their simultaneous consumption of various drugs (Chien 
et al. 1978). These community-dwelling elderly were using some 301 different kinds of drugs, 
which the researchers grouped into 32 categories. The drug categories most frequently used 
by these subjects were, in order of frequency, analgesics (66.6 percent), cardiovascular medi- 
cines (33.5 percent), laxatives (30.6 percent), vitamins (29.3 percent), antacids (26.4 percent), 
antianxiety agents (22.3 percent), and diuretics (16.5 percent). Respondents reported a range 
from 0 to 15 of drugs used, with a mean number per respondent of 3.8. Eight of ten respond- 
ents (83.0 percent) reported using 2 or more drugs, and 14 percent of the sample were using 
between 7 and 15 different drugs. Only 8 percent of the subjects reported no drug use. 

Another investigation into drug use among the elderly was conducted with 447 noninstitutionalized 
persons residing in the Washington, D.C., metropolitan area (Cuttmann 1978). Almost two-thirds 
of this sample (62.0 percent) reported the use of prescription drugs, with females reporting the 
use of drugs 2i times more frequently than males (72.2 percent compared to 27.2 percent). The 
three most often used classes of drugs, in order of frequency, included cardiovascular medica-- 
tions (39.3 percent), sedatives/tranquilizers (13.6 percent), and antiarthritic drugs (9.4 per- 
cent). These three drug classes accounted for more than half of all the prescriptions taken by 
this sample in the 24 hours preceding their interview. Some one-third of the respondents 
reported using between two and four prescriptions drugs, with 5 percent reporting the use of 
between five and nine drugs. Poor health was the main reason given by almost one-fourth of 
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these respondents (21.2 percent) for the use of these substances during the preceding year 
Over one-fourth of the sample (26.6 percent) reported that they could not perform normal daily 
activities without drug therapy. Nearly 7 in 10 respondents (69.0 percent) reported the use of 
an over-the-counter drug. Internal analgesics were the most frequently used over-the-counter 
substances, with over half of the respondents (55.4 percent) reporting such use. 

An examination of potential correlates of this drug use among the elderly revealed that the use 
of prescription drugs was negatively related with health; that is, those respondents who reported 
using more prescription drugs tended to be less healthy. In addition, there was a positive rela- 
tionshiD between physical disability and prescription drug use, with disabled individua s tending 
ti be those with greater drug use. There was a weak relationship between the over-the-counter 
drug use and selected socioeconomic variables, but none of the relationships was found to be 
statistically significant. 

Back and Sullivan (1978) examined the relationship between selected Personality l^^^fl^P'^J!'^^ 
variation with regard to drug use among 502 members (age range 45 to 70) of a hea th insurance 
plan in Durham, North Carolina. Medicines, or drugs taken io deal with specific ailments most 
frequently used by these respondents in the year preceding the interview included high blood 
pressure medicine (10.2 percent), pills to make one lose water or salt (6.6 P^^""^ ' ^"'^ "'^^"^ 
glycerin tablets for chest pain (4.0 percent). The three ™st frequently used med.c.^^^^ 
or drugs for nonspecific complaints, were vitamins or iron pills (17.5 percent), tranquil zers 
(15 7 percent), and painkiller medicine (11.2 percent). The use of a drug for nonmedical social 
purposes was reported by roughly half the respondents (alcohol, 46.6 percent; tobacco, 50.0 
percent) . 

A maior portion of the study was an analysis of the relationship between drug use and five per- 
sonality factors: insecurity, tendency to adopt the sick role, fear of medicines or d-ugs fear 
of loss of personal control, and curiosity about mind-changing drugs. For women the use oT 
meJ?cine wis significantly related with insecurity, the sick role, and fear of medicine Among 
men none of these factors was found to be statistically significant. The insecurity factor was 
Sd to be signiffcantly correlated to the use of medicinal drugs for both males and females. 
None of the personality factors was found to be related to the use of either of the socia drugs 
(alcohSl and tobacco). This research suggests that psychological predispositions may well influ- 
ence the extent of drug use. 

Eve and Friedsam (1981) report on the use of two types of prescription and over-the-counter 
pIychoactivrdrugs--t^ and sleeping pills-among a sample of 8 061 persons aged 60 

and over surveyed in Texas. Overall, almost one-fourth of the samp e (22.0 Pe-"""^) ;/P°^t^'^ 
that they had taken tranquilizers within the month preceding the interview, and 12 percent 
reported that they had used sleeping pills. A major purpose of this study was to identify poten- 
tial predictor variables related to^lderly drug use. Two theoretical frameworks-a health care 
services utilization model and the social epidemiological ''^"^^^°':\f.^fj''^^^^^^ of elder V 
orders—were utilized to provide order in categorizing potential predictor vai ables of elderly 
druq use AlthS the results indicate both models are useful in understanding drug utilization 
of (Jder persons the variables in the social epidemiological framework proved to be more predic- 
tive. Among the predictor variables in the health care utilization "e..d varjabies (i.^^^^^^ 
assess.nents of general health and appetite) were the most predictive of the use of both tranqu I 
fzers and sleeping pills. In the social epidemiological model, health variables (i.e., assessment 
of general Sh assessment of appetite, and physician visits within the past year) were the 
"rrost predictive of the use of both types of drugs, although variables related to income, housing, 
L^d tfansporlation also had an effect. In general, the findings reveal that subjective assess- 
ments oySeSml^nants related to drug use are more predictive than are objective assessments. 

Existinq data demonstrate that the elderly are heavy consumers of both psychoactive and non- 
pSoactJve drugs and, moreover, are the largest consumers of certain drugs. An examination 
SfC merature reveals that a broad range of issues have been addressed regarding the use of 
drugs l^y older persons, including the extent, patterns, and causes of drug use associated with 
advancing age. Yet desipte a growing body of data concerned with the dynamics of aging and 
substance ule, most of these issues remain unresolved. At this time, much more research is 
needed to address the gaps in our knowledge of the elderly and their use. of prescription and 
over-the-counter drugs. 
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Tranquilizers and sleeping pills 


CAMPLE SIZE 


8,061 


SAMPLE TYPE 


ulQcil y 


ACE 


Mature adults; aged (over 60) 


SEX 


Both 


ETHNICITY 


79 percent white; other 


GEOGRAPHICAL AREA 


Texas 


METHODOLOGY 


Secondary analysis; multivariate analysis 


DATA COLLECTION 
INSTRUMENT 


Questionnaires 


DATE(S) CONDUCTED 


1974 


NO. OF REFERENCES 


33 



PURPOSE 

Most of the research to date on the use of tranquilizers and sleeping pills has been either phar- 
macokinetic or pharmacodynamic. Relatively few studies of social and behavioral factors associ- 
ated with drug use are available. The few existing studies of this type tend to focus on broad, 
demographic categories. The present study represents a secondary analysis of data collected in 
a needs assessment survey to establish the factors that affect drug use among the elderly. 



METHODOLOGY 

The data used in the survey were originally collected in a needs survey of 8,061 persons 60 
years of age or older in Texas in 1974. The needs assessment survey was conducted for 13 area 
agencies and regional offices on aging, representing approximately 70 percent of the older popu- 
lation uf the State. The final sample was ^3 percent male and 57 percent female, 79 percent 
white and 21 percent from other ethnic backgrounds, 56 percent urban residents and ^^ percent 
rural residents, and ^9 percent aged 70 years and older. The survey instrument contained ques- 
tions about medicines. Including tranquilizers and sleeping pills, used in the past month. 
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Two frameworks were used to order potential predictor variables included in the survey These 
two frameworks were the health care utilization framework developed Anderson and Newman 
(1973) and the social epidemiological framework of the etiology of mental disorders developed by 
Kaolan et a! (1977) The health care services utilization framework contains three basic com- 
ponents: predisposing variables (e.g.. age. demographic characteristics), enabling ^;ariables 
(e.q. Income, health insurance) . and need level (i.e.. actual Illness as perceived by the patient 
and evaluated by the physician). Because prescription drugs are usually obta'ned through a 
physician, those factors that are related to use of physicians are hypothesized to be related also 
to the use of these medicines. 

According to the social epidemiological framework, psychoactive drug use indicates that someone 
believes that the taker's mood needs to be altered. Factors that have been found to affect moods 
mav affect the use of mood-altering drugs as well. Thus, social epidemiological factors that have 
?een found to affect the etiology of mental disorders will be related to the use of tranquihzers 
and sleeping pills. The two major categories of linkage variables studied by social epidemiologists 
interested in the etiology of mental disorders have been social integration variables and social 
stressors. 

Based on the two theoretical frameworks employed. 33 potential predictor variables were located 
in the survey. The predictor variables were classified conceptually either as health services 
util zation variables or as etiology of mental disorders variables. Within the two frameworks 
factors were then classified into subcategories . Hypotheses were derived about the correlation 
of variables to the use of drugs. The zero-order relationships between each of the predictor 
variables and the two dependent variables (i.e.. use or nonuse of tranquilizers and sleeping 
^fils) wlrrinspected to determine which predictor values had a measurable effect on use of one 
or both types of drugs. 



RESULTS 

Overall. 22 percent of the sample reported that they had taken tranquilizers «'thin the past 
month/and 12 percent reported that they had used sleeping pills. These figures resemble the 
findings of other surveys. 

Among the predisposing variables predicted to affect use of drugs, only sex. marital status, 
minority status, and employment were related to the use of psychoactive substances. Females 
were much more likely than males to have taken tranquilizers and slightly more "'kely to have 
taken sleeping pills. Divorced and widowed older adults were the most likely to have taken both 
substaS ^M^reover. whites were more likely than nonwhites to have taken both and house- 
wives and nonworking older adults were much more likely to have taken both kmds of drugs 
than were older working adults. Age. education, and residence had no effect on drug use. 

Among the enabling variables predicted to affect use of ^'■^"^""'^^^■^^"Vto^hP^ifJ'oV sS 
monthly income was negatively related to the use of tranquilizers but not to the use «f /'eeping 
pills. Medicare patients were slightly more likely than non-Medicare Pfents to have used both 
kinds of drugs. Other kinds of health insurance did not affect use. In addition the more dif- 
ficulty respondents had with transportation, the more likely they were to use both kinds of 
drugs. 

The need level variables were the most strongly related to drug use. For example, the poorer 
the patients' appetites, the more likely they were to use both tranquilizers and sleeping pills. 

Among the stressor variables, with the exception of the measures of need for housing repairs 
and fear of burglary all the measures of health, income, and housing as stressors were related 
?o the use of l^th^incSs of psychoactive drugs. Specifically, hospitalization in the Presnous 
year, lack of satisfaction with housing, and inability to afford all the food needed were positively 
correlated to use of both tranquilizers and sleeping pills. 

It appears that subjective evaluations of stressors are more predictive of use of tranquilizers 
and sleeping pills than are the objective measures. For instance, satisfaction with income was 
more strongly related to use of both kinds of drugs than was actual monthly income. 

While none of the objective measures of social integration were related to the use of either 
kind of drug, the four subjective measures were relatively strongly related to use of both 
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tranquilizers and sleeping pills. Thus, the more satisfied the respondents were with Interaction 
with family, friends, and informal groups, the less likely they were to use either tranquilizers 
or sleeping pills. At the same time, frequency of reported loneliness was positively related to 
use of both kinds of drugs. 

Gen Tally, the social epidemiological variables are more predictive of the use of both kinds of 
psyn oactlve drugs than are the health care utilization variables. The social epidemiological 
frr . .work also suggests that the effects of social stressors will be greatest among those individ- 
uals who are the least integrated into a social network. The joint effects of loneliness and of 
assessment of health on drug use seen in this study were particularly dramatic. Joint effects 
of stressors and loneliness were similar, if less pronounced, for assessment of income, transpor- 
tation, and housing. 



CONCLUSIONS 

Findings demonstrate the utility for future research of both the health utilization at 'he social 
epidemiological models. Comparison of the two models indicates that the variables ir. e social 
epidemiological framework are more predictive of the use of tranquilizers and sleeping pills than 
are variables in the health care services utilization framework. For the utilization model predic- 
tors, the need variables are the most predictive of drug use, while the predisposing or enabling 
variables have a negligible or weak effect. In the social epidemiological model, the health vari- 
ables are most predictive of the use of both drug types, although stressors related to income, 
housing, and transportation also have weak effects. Furthermore, subjective assessments of both 
social stressors and social integration are more predictive of drug use than are the objective 
assessments. Finally, the effects of the presence of all social stressors. Including health, trans- 
portation, income, and housing, are exacerbated by a lack of social integration. Thus, future 
research on elderly drug use determinants should be based on a research model incorporating 
predictive variables from both the health utilization and the social epidemiological models. Meas- 
ures of the subjective assessment of severity of social stressors and adequacy of integration into 
social network must be included in the model. 
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DRUG 


Psychotropic drugs 


SAMPLE SIZE 


1 


SAMPLE TYPE 


Hospital patients 


AGE 


Mature adults; aged 
(range: 60-80+; mean: 73.6) 


SEX 


Both 


ETHNICITY 


Not ^DprifipH 


GEOGRAPHICAL AREA 




METHODOLOGY 


Descriptive survey 


DATA COLLECTION 
INSTRUMENT 


Drug prescription records 


DATE(S) CONDUCTED 


March 11, 1978 


NO. OF REFERENCES 


20 



PURPOSE 

Drug use increases with age, with the result that almost two-thirds of older Americans use drugs 
regularly. The use of psychotropic drugs also rises with age. While surveys show that the 
use of psychotropic drugs among the elderly ranges anywhere from 7 to 92 percent, most data 
have only been gathered from nonhospitalized samples. This omission is significant, as elderly 
people occupy a growing percentage of medical and surgical beds in general hospitals. The 
present study seeks to make information available in this area by examining the incidence of psy- 
choactive drug administration to elderly patients in a general hospital. 



METHODOLOGY 

On March 11 , 1978, drug prescription records for every patient in a Boston medical/surgical 
teaching hospital were surveyed. The survey sample included 195 patients over 60 years old 
from a larger hospital sample of 348. All drugs except parenteral fluid, electrolyte replacement 
materials and intravenous cytotoxic substances were considered in the survey. Of the 195 
patients over the age of 60, 32 percent received psychoactive drugs; 44 percent of those patients 
who received psychoactive drugs on the survey day were aged 60 or older. The mean age of 
the sample was 73.6 years. 

20 
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RESULTS 



About one-third of the elderly patients received at least one psychotropic drug on the survey 
day. Hypnotics were the most frequently prescribed drug, havlnj been given to three-fourths 
of the elderly patients on the survey day, a much hitjher rate than for the elderly at large. 
Flurazepam was the most commonly prescribed hypnotic sedative (30 mg daily); the group receiv- 
ing such drugs did not differ in mean age or gender distribution from the total elderly sample. 

Neuroleptic drugs were taken by 24 patients, usually in postoperative situations to combdt nausea 
or to augment narcotic analgesia, or in cancer patients using cytotoxic u'-u'js. One patient 
received chlorpromazine for hiccups and one received haloperidol for treatment of bilateral hemi- 
ballismus. Nine patients received drugs from this category because of symptoms associated with 
organic confusion; many had already been receiving the drugs as outpatients or in nursing homes. 
No patients received neuroleptics for psychosis. 

Seven antidepressants were prescribed for six patients on the survey day. All of these patients 
were already taking antidepressants when they entered the hospital. 

A total of 35 percent of the elderly patients received antianxiety drugs, although hydroxyzine 
was prescribed in three cases for surgery-associated nausea. Antianxiety drug prescriptions 
were almost exclusively for diazepam. If hypnotics were considered separately, diazepam was 
by far the most frequently prescribed psychoactive drug. The average dose of diazepam on the 
survey day was 15 mg. 



CONCLUSIONS 

The drugs prescribed all have potentially dangerous side effects for the elderly. In the case 
of diazepam, confusion and drowsiness may lead to disorientation, particularly in patients suffer- 
ing from organic brain syndrome and receiving neuroleptic therapy, as three patients were. 
Diazepam Is eliminated more slowly In the elderly than In younger people, possibly causing drows- 
iness confusion, disorientation, disinhibition, increased agitation, and belligerence. The doses 
of both drugs should be kept below the levels administered to elderly patients in the sample. 
Elderly patients with organic brain syndrome also are likely to experience confusion, agitation, 
and psychosis as a side effect of neuroleptics. Moreover, antidepressant drugs pose the risk 
of hypotension, cardiac arrhythmias, constipation, urinary retention, dryness of the mouth, glau- 
coma, and altered cardiac rates. 
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SAMPLE TYPE 


Chronica II V ill users in treatment 

ill w 1 1 1 WWI 1 1 y III \^ lil CI C> 1 IV^ 1 1 W 


AGE 


Ynunn adults • maturp adults* aaed 
(range: 30-73; mean: 57.3) 


SEX 


Both 


ETHNICITY 


White 


CEOGRApHiCAL AREA 


Nut specified 


METHODOLOGY 


Descriptive study 


DATA COLLECTION 
INSTRUMENT 


Psychiatric interviews; Symptom Check 
List 90; Patient Request Form 


DATE(S) CONDUCTED 


Not specified 


NO. OF REFERENCES 


19 



PURPOSE 

The use of minor tranquilizers has been decried by many on moral, economic, psychological, and 
pharmacological grounds. Others maintain that the agents are safe and that their use has not 
outstripped that of other classes of drugs. In general, few details are known about the medical 
and psychological statuses of minor tranquilizer users or about their views of the medication and 
the medical care process. The present study attempts to describe medic«il, psychological, and 
medical care characteristics of elderly ambulatory medical patients obtaining tranquilizers at a 
neighborhood health center. 



METHODOLOGY 

The study sample consisted of 3^ patient-volunteers who were issued prescriptions for chlordiaze- 
poxide or diazepam over a 5-month period. Medical and psychiatric statuses of the patients were 
measured with the standardized psychiatric interview and rating technique of Goldberg et al. 
(1970) and the Symptom Check List 90. The patient's own perspective was measured with the 
Patient Request Form. 
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RESULTS 



There were 20 females and 14 males. All were white, ranging in age from 30 to 73, with a mean 
age of 57.3. The population was of low socioeconomic status and predominantly single or widowed. 
About one-third of the subjects had been using minor tranquilizers at high doses, and three- 
quarters had been taking them for a prolonged period. 

The patients were suffering predominantly from chronic illnesses, one-third of which were judged 
to be of major import. One-quarter of the patients were judged significantly disabled. Thus, 
chronic tranquilizer use was significantly more often associated with chronic medical problems 
than recent tranquilizer use. The data regarding severity of import and level of disability were 
inconclusive. 

The patients complained most of depression, somatization, and anxiety. Based on patient his- 
tories, they were most troubled by fatigue, anxiety, sleep disturbance, and depression. The 
most apparent disturbances observed by the interviewer were anxiety, depression, and excessive 
concern with bodily functions. A total of 35 percent were diagnosed as depressive; 21 percent, 
as alcoholic; 18 percent, as neurotic; and 9 percent, as psychotic. In almost all the measures 
of psychiatric symptomatology, the mean values of chronic users exceeded those of recent users. 
For somatization and anxiety, for fatigue, and for excessive concern with bodily function, these 
differences were statistically significant. Except for anxiety, all these symptoms may be con- 
ceived of as depressive equivalents. No statistically significant relationship was found between 
any particular primary or secondary diagnosis and length of tranquilizer use. 

Of the 34 patients, 20 (60 percent) reported taking tranquilizers for tension and anxiety; 5 (15 
percent), to ameliorate drinking problems; 3 (9 percent), for sleep; 3, for pain; and 3, for mis- 
cellaneous reasons. About 78 percent of the patients considered this medication effective. Fur- 
thermore, the patient request that received the highest mean score for tne total popuiation was 
for medication to calm down. 

Chronic tranquilizer users were more likely than recent users to have requested medication on 
psychological grounds, although differences were not statistically significant. However, requests 
for information and advice far exceeded those for medication or actual physician intervention. 

The validity of the study findings may be influenced by biases in the populdtlon sample and 
changes in prescribing practices. Practice setting also affects the patterns of trdnquilizer use 
in that minor tranquilizers are more likely to be prescribed to patients with serious problems 
who are anxious and depressed but not obviously in need of psychiatric services. 



CONCLUSIONS 

Although tranquilizer use is clearly a widespread phenomenon, the point at which use becomes 
misuse is somewhat vague. To curb misuse, physicians need to be educated about pertinent 
clinical pharmacology and relevant psychiatry, and the public should know more about the 
appropriate uses and possible misuses of tranquilizers. Further research on personal, social, 
psychiatric, and medical attributes of persons using tranquilizers and on physicians' behavior is 
recommended. 
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DRUG 


Prescription and over-the-counter drugs 


SAMPLE SIZE 


1,711 


SAMPLE TYPE 


Patients at a clinic for hypertension screening 


AGE 


Aged 


SEX 


Both 


ETrlNICiTY 


Not specified 


GEOGRAPHICAL AREA 


Dunedin , Fioriud 


METHODOLOGY 


Descriptive study 


DATA COLLECTION 
INSTRUMENT 


Questionnaire; drug checklist; 
laboratory reports/examinations 


DATE(S) CONDUCTED 


August 1 , 1977, to October ^, 1978 


NO. OF REFERENCES 


15 



PURPOSE 

Studies of both outpatients and inpatients have shown that dru.j misuse and adverse drug reac- 
tions constitute a significant public health problem. The elderly are at greater risk for drug- 
induced illness than are younger patients, although It has not been determined whether this 
higher risk results from increased use of drugs or from increased sensitivity to them. 

As few studies on patterns of drug use by the elderly have been made in ambulatory settings, 
the present study analyzes relevant information on the subject collected in a geriatric hyperten- 
sion screening program. 

METHODOLOGY 

The study sample encompassed 1,711 persons over age 65 who visited the Dunedin Program clinic 
for hypertension screening in Dunedin, Florida, for the third time between August 1. 1977, and 
October ^, 1978. Of these patients, 62.8 percent were women. Data were collected with a 
detailed self-administered questionnaire, a variety of laboratory tests, and a checklist of 3^ drug 
categories to determine what drugs patients were taking. 
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RESULTS 



When all age groups were considered, 76.6 percent of the patients were regularly using some 
form of drug preparation. The chi-square test indicated that a significantly higher proportion 
of women than men were using drugs (79.4 percent versus 72 percent). By age 85, more than 
85 percent of the patients reported the use of at least one drug on a regular basis. There was 
a consistent increase in the average number of drug classes used with increasing age, from 1.6 
in the under-70 age group to 2.6 in the over-84 group. The over-84 age group was using more 
classes of drugs than were any of the other groups. 

Men used an average of 1.7 drug classes compared to an average of 2 used by women. Women 
were more likely than men to use antihypertensive agents, laxatives, hormones, analgesics, vita- 
mins, and thyroid preparations. Compared to women, men were more likely to use cardiovascular 
dilators, anticoagulants, and drugs for the treatment of cardiac disease or gout. 

The most common classes of drugs used by the older population in general were antihypertensive 
agents (30.7 percent), vitamins (26.7 percent), cardiac drugs (15.3 percent), cardiovascular 
dilators (12.7 percent), laxatives (9.1 percent), and tranquilizers (8.7 percent). This differs 
markedly from the preponderance in use of laxatives, analgesics, tranquilizers, and sedative- 
hypnotic drugs for patients in extended-care facilities. 

CONCLUSIONS 

Study findings confirm that older patients receive numerous pharmacologic agents and that the 
number of drug classes used increases with age. Among the elderly, women are more likely to 
..^^ ^r-.MN'- fK..»r-i ,n«»r» tho rytimHeir r^f drtins McoH \s hicjher amonq wompn tU^n fTien. 

Other investigations have shown that elderly patients are more sensitive to the pharmacologic 
effects of drugs than young people, probably as a result of decreased ability to metabolize and 
excrete these compounds. Thus, one factor that may predispose elderly patients to the develop- 
ment of drug-induced illness is the increased use of drugs. 

From these findings, one would expect such problems as noncompliance, drug-drug or drug- 
disease interactions, and adverse drug reactions to be a major concern for the aged. Physicians 
should evaluate carefully the need for drugs in elderly patients and the possible complications 
of prescribed therapy. 
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DRUG 


Prescription drugs; over-the-counter 
drugs; alcohol and social drugs 


SAMPLE SIZE 


371 


SAMPLE TYPE 


Senior citizens 


ACE 


Aged (range: 60 to 94; average: 71) 


SEX 


Both 


ETHNICITY 


Prn^^— riiltiiral fQn OGrcGnt white) 

^IU99 IvLilkLilOl ^dVvdlk Will / 


GEOGRAPHICAL AREA 


iviicn igan 




Descriptive study 


DATA COLLECTION 
INSTRUMENT 


Questionnaires 


DATECS) CONDUCTED 


October 1977 to March 31, 1978 


NO. OF REFERENCES 


25 



PURPOSE 

The extant literature on substance use practices among older adults consistently indicates that 
seniors as a group are likely to encounter a number of significant problems related to their use 
of medications and/or social drugs. Given the relatively high prevalence of health problems 
among older adults, use of over-the-counter and prescription n:cdications is frequent among this 
segment of the population. When one considers this in conjunction with their increased suscep- 
tibility to adverse drug effects, one must conclude that the elderly may have the greatest risk 
of substance use problems of any segment of the population. 

The present study seeks specifically to identify the nature and scope of substance abuse prob- 
lems among Michigan seniors and to assess the treatment implications of these findings. The 
study was undertaken as part of the efforts of a special Citizen's Task Force on Seniors and 
Substance Abuse established in 1977 to make recommendations for program changes. 



METHODOLOGY 

The study sample consisted of 371 senior citizens residing in Michigan. The majority of the sen- 
iors were white (90 percent) and female (62 percent). Their ages ranged from 60 to 94, with 
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an average of 71 years. They tended to be either widowed (42 percent) or married and living 
with their spouse (44 percent), to live in single-family homes (66 percent), to reside in urban/ 
suburbar» areas (78 percent), and to live in Michigan year-round (98 percent). They had an 
average of 10.49 years of formal instruction, came from semiskilled or skilled occupational back- 
grounds (51 percent), were largely retired (83 percent) for an average length of 7 years, and 
had current incomes of less than $6,000. Most had resided In Michigan for over 50 years. 

Face-to-face interviews were conducted by volunteers in the homes of subjects before March 31, 
1978. The 98-item interview questionnaire was based on an instrument developed by the Cathe- 
dral Foundation (1976). In addition, a total of seven different groups, including physicians, 
dentists, nurses, pharmacists, licensed substance abuse programs. Department of Social Service 
caseworkers, and aging agencies, were surveyed by mail. 



RESULTS 

The majority of subjects were currently using prescriptions (71 percent) and over-the-counter 
medications (60 percent). The most commonly used nrescription medications were cardiovascular 
preparations (69 percent), diuretics (50 percent), psychotropics (16 percent), and vitamins/ 
nutritional supplements (10 percent). Seniors had been using their prescriptions for an average 
of 31 months and took an average of 2.95 different medications. 

Retaining old prescription medications (30 percent) and noncompliance with instructions for use 
(14 percent) or cessation of usage altogether (30 percent) were relatively common, although shar- 
ing prescription medications was not a frequent occurrence (13 percent). Thirty-two percent of 
the subjects received prescriptions from more than one physician. All of these factors combine 
to indicate a significant danger of drug reactions. The most serious aspect of seniors' prescrip- 
tion medication use was an apparent lack of sufficient communication between seniors and their 
physicians regarding prescribed medications. 

Although over-the-counter medication problems were not as prevalent as prescription medication 
problems, at least one in five of the seniors was believed to have experienced difficulties related 
to over-the-counter preparations. Seniors made extensive use of over-the-counter medications, 
but less than one-half the users reported that their physicians were aware of such use. 

There was little evidence that use of home remedies and social drugs was particularly problematic 
among seniors as a group. The opinions of professionals responding to the mail surveys were 
generally consistent with seniors' self-reports. Thus, seniors appear more likely to encounter 
problems related to their use of prescription and over-the-counter medications than to their use 
of alcohol or other social drugs. 

A large proportion of the respondents to the mail surveys felt that seniors were more likely than 
other age groups to have medication use problems. The seniors' lack of knowledge was per- 
ceived by every service group except nurses as the first or second most important factor con- 
tributing to unwise medication use among seniors. 

Among the health care professionals surveyed, physicians consistently reported lovyer estimates 
of the extent of medication problems among seniors than did nurses and pharmacists. The 
responses of the seniors were generally consistent with the perceptions of nurses and pharma- 
cists but in conflict with the reports of physicians. 

Females, urban residents, older seniors (over 70 years old), and seniors with low incomes and 
educatio'n made more extensive use of prescription medications. Males used coffee, tobacco, and 
alcohol more extensively than females, and younger seniors were more likely to use over-the- 
counter medications, tobacco, and alcohol than older seniors. Seniors with higher incomes used 
alcohol more extensively than low-income seniors. Educational and treatment efforts directed 
toward prescription medication usage should thus focus on a different population of seniors than 
efforts directed toward use of over-the-counter medications and/or social drugs. 



CONCLUSIONS 



A significant proportion of seniors in Michigan encounter problems related to their use of pre- 
scription and over-the-counter medications. Seniors are not sufficiently well-informed about the 



27 



41 



medications they use, and seniors^ medication use is not monitored adequately by tiie iiealtii care 
system. Healtii care and social service providers are in need of specialized training focused on 
substance use problems among seniors. Physicians are in particular need of education regarding 
medication problems among seniors. Further research is required to define and address ade- 
quately the substance use problems of seniors in Michigan. 

On the basis of these conclusions, the Task Force recommends education programs for both sen- 
iors and health care providers; development of outreach and treatment programs for seniors with 
substance abuse problems; monitoring of drug use by physicians, pharmacists, and health care 
organizations; and research efforts to evaluate education, prevention, and treatment strategies 
and to identify substance use habits. 
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CAlkJDIC CI7C 


Not applicable 
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Cross-sectional 


METHODOLOGY 


Literature review 
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PURPOSE 

The proportion of elderly persons in the population and the use of psychoactive drugs in the 
total population have both been increasing. However, few systematic attempts have been made 
to explore the extent to which older people use psychoactive drugs. This paper reviews the 
currently available data on patterns of psychoactive drug use among the elderly to profile the 
extent to which older people use psychoactive drugs. Data on drug use in the general elderly 
population are derived from the National Disease and Therapeutic Index (NDTI), a private data 
source using quarterly reports from physicians. Research studies on the institutionaIir:ed elderly 
are also cited. 



SUMMARY 

According to the NDTl, 32 percent of the population between ages 60 and 7^* reported the use 
of a psychoactive drug within a 1-year period. About one-fifth of older men and one-third of 
older women reported use of a prescription psychoactive drug, while 9 percent of older men and 
7 percent of older women used an over-the-counter psychoactive drug. 
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Tranquilizers/sedatives and hypnotics were the most widely used classes of prescription psycho- 
active drugs among older men and women, who had a greater tendency to use them than did 
younger persons. The most common over-the-counter psychoactive drugs were sleeping pills- 
Older women received substantially more prescriptions for psychoactive drugs than did older men. 

For elderly persons in nursing homes, major tranquilizers and hypnotics were the most widely 
used drugs. Major tranquilizers were the psychoactive drugs most widely used among elderly 
psychiatric inpatients; however, drug use tended to decline with increasing age. 

Noncompliance ranged from 25 percent to 59 percent in various studies. However, data did not 
permit generalizations about improper prescribing practices. Older people appeared less likely 
to abuse drugs, although they did use drugs for suicide attempts. 



CONCLUSIONS 

While data were insufficient to present a comprehensive profile of psychoactive drug use among 
the elderly, further research using NDTI could be fruitful. Access and publication potential Is 
currently limited for NDTI, which is also hampered by its basis on voluntary reporting. Other 
data sources that could be used for national or regional samples include physicians' records, 
pharmacists* records, and patient interviews. 

More information is needed on the nature and extent of psychoactive drug use among the elderly. 
Future research should focus on the prescription and use of individual drugs, as well as on drug 
classes, and should correlate the data with the diagnosis and the type of residence or institution. 
This approach might provide more detailed information on patterns of use and might help explain 
why older people use or receive psychoactive drugs. The extent and causes of misuse of psy- 
choactive drugs should also be studied. Research efforts should attempt to develop consistent 
definitions and methodologies to permit comparisons of different studies. 
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Prescription drugs; over-the-counter 
drugs; alcohol; nicotine; and caffeine 


SAMPLE SIZE 


55 


SAMPLE TYPE 


Noninstitutionalized retired persons 


AGE 


Mature adults; aged (mean: 70) 


SEX 


Both 


ETHNICITY 


White 


CECGRAPHICAL AREA 


Central Michigan 


METHODOLOGY 


Retrospective survey 


DATA COLLECTION 
INSTRUMENT 


Interviews 


DATE(S) CONDUCTED 


Not specified 


NO. OF REFERENCES 
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PURPOSE 

The growing numbers of elderly persons in the United States and the common use of multiple 
drugs to treat several disorders simultaneously in this population have serious implications. Indi- 
vidual drugs or interactions between multiple drugs pose an increased risk to the elderly because 
of aging^s physiological effects, which alter the absorption, distribution, metabolism, and excre- 
tion of drugs as well as their actions at receptor sites. Phenobarbital , for example, is often 
prescribed as a sedative for young people, but can, in large doses, cause stupor and coma in 
older persons. 

The great majority of older people do not live in institutions and thus have minimal supervision 
with respect to their overall exposure to drugs. The known significant error rates in self- 
administration of prescribed drugs, the risks of chronic depression, and the potential interac- 
tions between alcohol and commonly prescribed drugs are all factors of concern in this population. 
This pilot study was conducted to determine the comprehensive usage of drugs among retired 
persons living in their own households. 
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METHODOLOGY 



class. 



The indepth interviews used an instrument consisting of closed and open pretested questions. 
Data were qalhered on background characteristics; use of prescription, over-the-counter, and 
socfal druaf cSnents of physical health; and life satisfaction. Respondents were a so asked 
Tbou! siriffeas'o? drugs, 'whl^ther the drugs were believed to be helpful, difficulty in remem- 
bering to take medicines, and their feelings about taking the drugs. 



RESULTS 



Eighteen of the respondents took no prescription drugs in the week prior to the '"terview; 19 
respondents took no self-medication drugs; and 1 respondent took ."'"^'"^Vin^^^^^^ 
fein^ Among those using drugs, the average number taken P^,;" P,^"°" P^^/^'^X g^er- 

Hriinc 1 fi nvpr-the-counter drugs, and 1.8 soc al drugs, for a total of 5.5. For men tne aver 
agrnumberTdrugs wasTs. whii; for women the average was 4.7. Respondents had an aver- 
age of five chronic illnesses and one physical impairment. 

WhilP the Dotential for hazardous drug interactions from prescription drugs alone appeared to be 
!^,Ll threxam nation of total drug usage indicated potential interactive hazards. For example. 
Te 79-Vear-oTd Tn Ls taSng seve'n prescription drugs and six other drugs including vitamin 
C caffeine and alcohol. These six drugs could interact with the prescription drugs. 

R»crv.nHpnt<; usuallv expressed overall satisfaction with their life condition. Females expressed 
dans' diagnoses and the effectiveness of the drugs prescribed. 



CONCLUSIONS 



FinHinas are consistent with the observation that most older people have one or more chronic 

SavTr !n th'at fS be more aware of their feelings and more willing to reveal them. 

Prpvio.is research -as shown a higher drug intake among elderly persons living in institutions 
thaTamong the noninstf^^^^^^^^ This higher intake may be due to t'^e greater prev- 

tnan ^™"g tendency by physicians in such institutions to prescribe more drugs. 

:l'Thrdesi'?e"?ro?fi?iaTs'Tora?n\a^n' op'e?atIonal efficiency by controlling patients' behavior. 
Further research in this area is needed. 
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DRUG 


Prescription and nonprescription 
medications; alcoiiol; tobacco 


SAMPLE SIZE 




SAMPLE TYPE 


Members of a iiealtii insurance plan 


AGE 


Mature adults; aged (range: 45 to 70) 


SEX 


Botii 


ETHNICiTY 




CEOCRAPHICAL AREA 


uurnam, iNortn Carolina 




r\cLi uapci-Livc ourvcy, cor reia Lionai siuuy 


DATA COLLECTION 
INSTRUMENT 


Piiysical examinations; laboratory reports/ 
examinations; mental function tests; social 
history questionnaires; personality scales 


DATE(S) CONDUCTED 


Not specified 


NO. OF REFERENCES 


6 



PURPOSE 

A person's predisposition to use or not to use drugs in any situation may explain some of tiie 
variation in drug use patterns among ind'vid'jals. Past studies have shown that the use of 
drugs is related to general personality ttMuencies, such as a desire to be changed, low self- 
image, belief in beneficial effects, or curiosity about drugs' effects. These studies mainly used 
young subject:* and emphasized psychotropic drugs. 

The present study focuses on middle-aged and elderly subjects and on prescription drugs in 
order to examine the general conditions of drug use. 



METHODOLOGY 

Data were derived from a longitudinal, multidisciplinary study of middle-aged and elderly persons. 
Subjects included 502 white members of a major health insurance plan in Durham, North Carolina. 
The subjects ranged in age from 45 to 70. Respondents completed a 1-day medical and psycho- 
logical study consisting of a physical examination, electrophysiological studies, mental tasks, 
experiments on mental functions, blood tests, and a social history questionnaire. In the medical 



33 



47 



history section of the physical examination, respondents completed a checklist on drugs and medi- 
cines taken in the previous year. The list included both prescription and nonprescription drugs. 
The social history questionnaire included 35 statements that yielded the drug-use Personality 
factors fro^ previous studies. Some standard personality scales were also used including the 
Role index, the Internal-External scale, the Positive-Negative Affect indices, and a series 
of self-evaluations. 



RESULTS 



The 5 factors that emerged after analysis of the 35 statements relating to sickness and drug use 
in the study sample were, in descending order of importance insecurity. L^^Ptf,"" °^ ^"^^ .^'^^^^ 
role, fear of medicine and drugs, fear of loss of control, and curiosity. This factor structure 
had seveJal striking similarities to that found in previous studies of young ^^^Jects The major 
difference in the factor structure between the two samples is the appearance of a factor suggest- 
ing a general fear of medicine or drugs in the older group. 

For women, the use of medicine was significantly correlated with three of the personality factors: 
insecurity the sick role, and fear of medicine. For men. none of the personality /actors was 
Significantly correlated with the use of medicine, although acceptance of a sick role was just 
below the level necessary for statistical significance. 

None of the personality factors was significantly associated with the use of tobacco and alcohol, 
although a negative correlation with the sick role for women and a positive correlation with fear 
of medicine for men were just below the significance level. 

The multiDle regression analysis using the variables in the other scales in the study showed that 
use of medfcal rjgs ?n both sexes depended on general unhappiness-insecurity negative feel- 
rngs. and the difference between how one appears to others and how one would like to be. 
These strong relationships were the study's most important results. 

Sex differences were important factors in medicine use. Men were influenced mainly by ideal 
pe^sonl anThavrng had'positive feelings during the preceding w^^^ while women were .^^^^^^^^ 
enced to take medicines mainly by the fear of medicines, acceptance of the sick role '"s^ciirity. 
and fear of loss of control, as well as by the difference between how they are and how they 
ICoear to others Men seomed to have a more positive approach to medicines than women wh l e 
wcSien seemed to be infk need mainly by fear. Men's use of social drugs (tobacco and alcohol) 
wS^ related to Vear of r edicine. while women's use was influenced by a variety of variables. 



CONCLUSIONS 



Personal attitudes and disposition appear to be important factors in the use of medicines and 
medlS drugs as well as of mood-changing drugs. Variables related to young adults' use of 
mrn^exDandin'q druns were also related to elderly persons' use of drugs for medicinal purposes, 
ffowever eldedy persoTs' drug use was also related to illness and not to the search for stimu- 
ll°ron and Sitf. The use^f social drugs appeared to be determined by social influences. 

The data presented give an indication of the so^'al-psychological determinants of drug use^ 
Middle-aged and elderly persons try to balance their general anxiety and ™°d tjieir feelings 
abou i?lness and medicine, the way they see themselves, their ''"P'-^"'°" °" V;"'^.^?!' 
thev would like to be. These personal preferences lead to consumption of drugs. The data 
give an indication of the social and psychological determinants of drug use. 
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DRUG 


PrGScrlotion and over— the— counter 
drugs; alcohol; tobacco; coffee 


SAMPLE SIZE 


242 


SAMPLE TYPE 


Elderly persons living in a variety of settings 


ACE 


Mature adults; agu ^range: 60-95) 


SEX 


Both 


ETHNICITY 


White (91 percent); black; Puerto Rican 


CEOCRAPHICAL AREA 


New York 


METHODOLOCY 


Descriptive study; retrospective study 


DATA COLLECTION 
INSTRUMENT 


Questionnaire; interviews 


DATE(S) CONDUCTED 


Not specified 


NO. OF REFERENCES 


7 



PURPOSE 

Elderly persons are known to consun e more prescription medications than younger persons. The 
frequent use of multiple drugs among elderly persons in hospitals and nursing homes has also 
been well established. However, little Information exists on the extent and nature of drug use 
among elderly persons living in the community. 

This study was designed as a fact-finding pilot study to determine the prevalence and patterns 
of drug use by elderly persons living in the comm^jnity and to suggest areas for future study 
and for health care planning. 



METHODOLOGY 

The subjects were 242 persons over age 60 living in the Capital District of New York State, 
Subjects were located in senior citizen centers, housing complexes for the elderly, a geriatric 
day-care center, a halfway house, a sobering-up station, a foster-care family, a nursing home, 
and private families. The half-hour interviews used a six-page questionnaire containing both 
structured and partially open-ended questions. Questions covered socioeconomic status, degree 
of social and familial isolation, health status, and use of substances. Substances included 
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prescribed drugs, over-the-counter drugs, and social drugs such as alcohol, tobacco, and coffee. 
Data were analyzed by computer with the Statistical Package for the Social Sciences, 

The subjects were twoHhirds r^le and averaged 73 years of age, with a range of 60 to 95 years. 

Nine-tenths were white; the rest were black and Puerto Rican, Mean educational level was 10 

years. Over half lived alone. Their average occupational status was slightly below the national 
mean, and three-fifths did not own a car. 



RESULTS 

Only 2.5 percent of the sample reported no illness. The remainder suffered from symptoms in 1 
to 11 body systems, with 4 systems the most common number afflicted. Only 7,4 percent of the 
sample were not currently under a physician's care. 

The 242 individuals were taking a total of 301 kinds of prescribed and over-the-counter drugs. 
Three-fifths were prescription drugs. The subjects average 3,8 drugs each, with a range of 0 
to 15 drugs. Five-sixths of the subjects were taking 2 to 6 drugs, and 14 percent were taking 
7 to 15 drugs. 

Use of analgesics was reported by two-thirds or the sample. Other common drugs were cardio- 
vascular preparations, laxatives, vitamins, antacids, antianxiety drugs, and diuretics. Irrational 
usage resulting from the consumer's misunderstanding of the uses of the drugs occurred in 14 
percent of the sample. 

Just over half of the subjects used no alcohol, while 8 percent took more than one drink per 
day. Three-quarters of the sample were nonsmokers, but 6 percent smoked between 2 and 3 
packs a day. Nearly one-third of the subjects drank 4 to 6 cups of coffee per day, and one- 
sixth drank more than 6 cups per day. Abuse of alcohol and narcotics was not found. 



CONCLUSIONS 

Given the common consumption of more than one drug, problems of drug interaction could be a 
serious and often unreported problem. Drugs' interference with laboratory tests could also delay 
or mask the accurate diagnosis of hidden illness. 

Among possible steps that could be taken to make drug therapy safer are (1) issuance of a medi- 
cation card to list all names of drugs provided by the pharmacist and to be presented by the 
patient to any prescribing physician or pharmacist, (2) provision of greater consumer education 
about health and medications, and (3) funding of research to determine safe and effective dosages 
for elderly persons. 
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DRUG 


Prescription drugs 


SAMPLE SIZE 


873 


SAMPLE TYPE 


Hospitalized persons 


AGE 


Aged 


SEX 


Both 


ETHNICITY 


Not specified 


GEOGRAPHICAL AREA 


Dundee, Scotland 


METHODOLOGY 


Descriptive study 


DATA COLLECTION 
INSTRUMENT 


Hospital records 


DATE(S) CONDUCTED 


July 1975 


NO. OF REFERENCES 


15 



PURPOSE 

Persons over age 65 now make up over 13 percent of the British population, compared to 5 per- 
cent early in this century. The elderly require rTX>re inpatient hospital care than younger per- 
sons and often receive multiple drugs. Thus, the elderly may l^e more at risk of adverse drug 
effects than their younger counterparts. 

This study focused on prescribing patterns in elderly inpatients in hospitals in Dundee, Scot- 
land. 



METHODOLOGY 

The study concentrated on prescription use on 1 day in July 1975 for all patients aged 65 years 
and over in Dundee hospitals. A total of 873 patients were studied. Information was gathered 
on the drugs prescribed, dosages, and routes and frequency of administration. The patients 
were grouped into five categories (medical, surgical, geriatric, psychiatric, and mentally sub- 
normal) according to the wards they occupied. The sample included 625 females and 248 males. 
A total of 266 of the females were over age 80; most of them occupied gariatric and psychiatric 
beds. The males were fairly evenly distributed with respect to age. The total subjects included 
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301 psychiatric patients, 279 geriatric patients, 158 medical patients, 100 surgical patients, and 
35 mentally subnormal patients. 



RESULTS 

The patients received an average of 3.3 prescriptions each during the 24-.hour period studied. 
Patients in geriatric wards were prescribed the highest number of drugs, four each on the aver- 
age. The most common number of drugs prescribed was 3, while 128 patients received no medi- 
cation. A total of 120 patients were prescribed 6 drugs or more, and 132 patients received 10 
or more drug doses on the study day. 

Data from another source indicate that about 20 percent of all prescriptions are administered on 
an "as required" basis in Dundee hospitals in general. In this survey, 50 percent of the drugs 
prescribed were to be administered on an as-required basis, but on the day of the survey, only 
20 percent of these as-required prescriptions were actually administered. 

The drugs most commonly prescribed were phenothiazines, chloral derivatives, diuretics, and 
laxatives. The prescribing of hypnotics ranged from over 40 percent in medicci patients to more 
than 70 percent in geriatric wards. Only one of the mentally subnormal patients was prescribed 
a hypnotic. Of the 66 patients who received antidepressants, 29 were psychiatric and 24 were 
qeriatric. Four-fifths of the antidepressant prescriptions were for tricyclic antidepressants. 
The patient's age did not appear to be a major factor in determining dose level of phenothiazines 
in the nonpsychiatric patients, while the proportion of low daily doses increased with age in the 
psychiatric patients. A variety of prescribing patterns was found for tricyclic antidepressants, 
with some patients receiving the drug once daily and others, more often. 



CONCLUSIONS 

Prescribing was not particularly heavy, but the use of certain drug groups, particularly the 
hypnotics, appeared to be excessive, and little dose reduction was apparent with increasing age. 
The complexity of many drug regimes made it unlikely that patients would comply with the 
regimes on discharge to their own homes. Moreover, daily doses would have been sufficient for 
drugs with a prolonged pharmacological effect that were prescribed two or three times daily. 
These possible problem areas could be modified to produce a better therapeutic response, reduce 
adverse effects, and improve patient compliance. 
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Cuttmann, D. Patterns of legal drug use by older Americans. Addictive Diseases; an Intern a- 
tional Journal, 3(3) : 337-356, 1978. 



DRUG 


Prescription drugs; over-the-counter 
drugs; alcohol; psychotropic drugs 


SAMPLE SIZE 




SAMPLE TYPE 


Noninstitutionalized users versus nonusers 


AGE 


Mature adults; aged (60 and older) 


SEX 


Both 


ETHNICITY 




GEOGRAPHICAL AREA 


Washington, D.C., Standard 
Metropolitan Statistical Area 


METHODOLOGY 


Correlational study; descriptive study 


DATA COLLECTION 
INSTRUMENT 


Interviews 


DATE(S) CONDUCTED 


Februai-y-June 1976 


NO. OF REFERENCES 


24 



PURPOSE 

Although research on the elderly has increased, little attention has been paid to the use of legally 
available drugs by the elderly, especially the majority who are healthy and not living in institu- 
tions. This study was sponsored by the National Institute on Drug Abuse to determine differ- 
ences between users and nonusers of legal drugs. Information was also sought on the extent of 
side effects resulting from the use of various drugs in combination, the seeking of treatment 
for such side effects, whether older persons could obtain the drugs they needed, and their 
dependence on drugs to continue the activities of daily living. 



METHODOLOGY 

A social area analysis approach was used to select 24 representative census tracts in the greater 
Washington, D.C., Standard Metropolitan Statistical Area. A stratified sampling procedure was 
used to select 447 persons aged 60 and over who were ambulatory and living in the community. 
The study^s questionnaire covered physical and psychological variables, socioeconomic and demo- 
graphic variables, prescription drug use, over-the-counter drug use, and alcohol use. Inter- 
views were conducted by 11 social workers and other professionals between February and June 
1976, The refusal rate was 53 percent, and the refusers appear to have the same composition 
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in terms of age and sex as those completing the interviews. Data were analyzed using a corre- 
lational design. 

The sample was about 40 percent male and 60 percent female and had an average age of 71.87 
years. The sample was similar to the general elderly population with respect to sex and marital 
status but had a much higher level of education. However, the sample could be regarded as 
representative of the Nation's noninstitutionalized elderly who are living in their homes. Most 
respondents felt that their health was good or average. 



RESULTS 

Almost two-thirds of the respondents (62 percent) reported that they use prescription drugs. 
The most frequently used were cardiovascular drugs (39.3 percent), sedatives and tranquilizers 
(13.6 percent), and antiarthritic drugs (9.4 percent). More than one-third of the respondents 
used between two and four prescription drugs, while 5 percent reported using between five and 
nine drugs. The drugs were usually obtained from a physician. A total of 39.3 percent were 
sometimes or always dependent on prescription drugs for the performance of their regular daily 
activities. Nevertheless, only 12 percent of the respondents admitted either overdoses or side 
effects of prescription drugs. Those who had experienced such effects consulted with profes- 
sionals, usually a physician. 

About two-thirds of the sample used over-the-counter drugs, most commonly internal analgesics. 
Most of the subjects relied on their own decisions regarding such drugs and did not consult phy~ 
sicians. Over half of the respondents reported little or no use of alcohol. About one-fourth 
were infrequent users, while 18.6 percent were frequent users. Just over 1 percent said they 
had encountered some problems, such as blackouts or accidents, related to the use of alcohol. 
All these respondents had souglit treatment. 

The use of prescription drugs was negatively related to health. Higher income respondents were 
more likely to use alcohol, and infrequent users of alcohol seemed to possess the highest scores 
on health. The persons who were least disabled physically tended to use alcohol and/or over- 
the-counter drugs, while the most disabled were more likely to use prescription drugs or a com- 
bination of prescription drugs and over-the-counter drugs but no alcohol. Respondents who 
used both alcohol and over-the-counter drugs were more likely to be married, and the abstainers 
from alcohol were usually living alone or with friends. 

Almost all users of psychotropic drugs obtained their drugs from a physician. Half the users 
reported that they could not perform regular daily activities without these drugs. They had 
the same percentage of side effects and medical problems from these drugs as did the general 
population taking prescription drugs. More users of psychotropics than users of other prescrip- 
tion drugs took several kinds of drugs in combination. Users of psychotropics also consulted 
physicians more and were less moderate in their drinking of alcoholic beverages than users of 
nonpsychotropic drugs. Users also tended to be younger and native born, whereas nonusers 
were generally older and foreign born. More women than men used psychotropic drugs. 



CONCLUSIONS 

Findings resemble those reported by Lenhart in 1976 and by the Task Force on Prescription 
Drugs in 1968, but reported alcohol use was lower than for a 1974 Gallup poll. In the present 
study health and physical disability were the characteristics most strongly associated with drug 
use Income was the single most outstanding determinant of alcohol use. Prescription drugs 
were heavily used, especially by women. The author suggests that further studies attempt to 
isolate additional characteristics of users and nonusers to aid service providers, planners, and 
adminstrators seeking to improve the quality of life for all older Americans. 
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Zawadski, R,T,; Clazer, C,B,; and Lurie, £• Psychotropic drug use among Institutionalized 
and noninstitutionalized Medicaid aged in California, Journal of Gerontology, 33(6) : 825-834 
1978, — 



DRUG 


Prescription drugs 


SAMPLE SIZE 


Varied among groups (from 25 to 2 million) 


SAMPLE TYPE 


Medicaid recipients 


AGE 


General population; aged 


SEX 


Botii 


ETHNICITY 


Not specified 


GEOGRAPHKIAL AREA 


California 


METHODOLOGY 


Secondary analysis; comparative study 


DATA COLLECTION 
INSTRUMENT 


California Medicaid (Medi-Cal) data base 


DATE(S) CONDUCTED 


1975-1976 


NO. OF REFERENCES 


15 



PURPOSE 

Previous researcii iias siiown thiat prescription drug use is hiighier for thie elderly tiian for tiie 
general population. A 1975 report noted thiat thie elderly, wiio make up 11 percent of tiie U.S. 
population, consume about 25 percent of all drugs. Thils drug consumption may be partly due 
to tiie typical ciironic problems of the aged and partly due to inappropriate medication of the 
elderly population, especially those in long-term care facilities. 

This study focuses on the level and pattern of prescription drug usage among the aged, with 
emphasis on variations across long-term care treatment modalities. 



METHODOLOGY 

The California Medicaid (Medi-Cal) data base for the fiscal year 1975-1976 was used to describe 
and compare levels and patterns of prescription drug use. Dollar expenditures were used to 
describe levels of drug us«, and the 15 top drugs were used to provide a "drug profile." 
Drug expenditures and drug profiles were compared for several groups and subgroups: (1) the 
general Medicaid population of 2 million eligible Californians; (2) the Medicaid aged, consisting 
of 361 ,000 eligible persons over age 60; (3) the approximately 60,000 institutionalized aged in 
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lonn-term care facilities- and (1) the 300,000 noninstitutionalized elderly persons. In addition 
Medicaid p^Lcription d^^^^ obtained from a sample of 25 participants in ^ commun.ty adu t 

ly health pr(!^S. These 25 persons were frail elderly persons who were ehg.ble for mstitu- 
tionalization. 



RESULTS 



PrescriDtion drua expenditures were found to be more than twice as high for the aged as for 
thosrS other' age g?oups The aged, who constituted 18 percent of the Medicaid population 
rarlVaH 35 oerceiit of the paid prescription drug dollars. Among the aged, more than twice as 
mucTwas sp'eTon tt ^.s?itutioTaMzed' aged in^esidential . intermediate, and skilled nursmg 
facilities than was spent on the noninstitutionalized aged or community aged. 

When expenditures were classified into psychotropic and nonpsychotropic drugs, the bulk of the 
SerenTe in drug use a™ "9 the aged^as attributable to a much higher level of Psychotrop-c 
drun TsP amona the institutionalized persons. The institutionalized aged had 7 times more 
expenditures Sn rsychotro^!; d^^gs than did the noninstitutionalized. The noninstitutionalized 
Iged did not diffe? from the nonaged in the level of psychotropic drug expenditures. 

The use of both psychotropic and nonpsychotropic drugs among the 25 participants in the day 
health program was similar to that for the noninstitutionalized aged. 

CONCLUSIONS 

Results confirmed the findings of previous studies that the volume °f ^^^g .^"gf_J"^:f .^f^JT^ 
ane In contrast with previous research, this study found that psychotropic drug use is related 
no?*to age but to insti?utional residence. Further research is needed to identify the reasons 
for this increased :jse of psychotropic drugs. 
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DRUG 


Prescription and nonprescription 
drugs; psychotropics; alcoiiol 


SAMPLE SIZE 


1 ,633 


SAMPLE TYPE 


General population 


AGE 


Young adults; mature adults; aged 
(range: 18-60+) 


SEX 


Both 


ETHNICITY 


White; black 


GEOGRAPHICAL AREA 


Alachua County, Florida 


METHODOLOGY 


uescripiive aiuay 


DATA COLLECTION 
INSTRUMENT 


Interviews 


DATE(S) CONDUCTED 


Not specified 


NO. OF REFERENCES 


23 



PURPOSE 

The use of drugs and their potential abuse are of major medical and social concern In the United 
States. However, most of the existing research has focused on the use of illicit drugs. This 
paper provides an overview of general drug use patterns, using a sample of 1 ,633 adult respond- 
ents in the southeastern United States. 



METHODOLOGY 

The data were obtained as part of a major 5-year study designed to evaluate southern mental 
health needs and services. The study site, Alachua County, Florida, had a population in 1970 
of 103,000 persons consisting of two basic economic groups: those living at or near subsistence 
levels, who were generally black, and those with middle and upper middle class incomes, who 
were mostly white. A random selection procedure was used to generate data on 1 ,633 respond- 
ents, who were interviewed using a 317-item instrument containing a section on patterns of drug 
use. 
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RESULTS 



A total of 53.3 percent of the sample were taking some kind of drug at the time of interview. 
Of the total sample, 26.6 percent were taking nonprescription drugs, 28.8 percent were using 
drugs prescribed for some specific somatic illness, 10.6 percent were taking drugs usua ly clas- 
sified as psychotropic, and 14 percent reported taking drugs that could not be positively iden- 
tified and were therefore labeled "undifferentiated." Race was an insignificant factor with 
respect to type of drug use or the existence of drug use. However, large sex differences were 
found in drug use, with 73.9 percent of the white females and 74.3 percent of the black females 
taking some form of drug, versus 39.1 percent of the white males and 43.1 percent of the black 
males. The percentage of white females using psychotropic drugs was almost twice that of white 
males while 11.7 percent of black females and 4 percent of black males were using psychotropic 
drugs. 

Age differences in drug use were also found, with differences varying according to the type of 
medication. A significant increase in drug use was seen in persons aged 45 or older, with the 
highest percentage of overall drug use occurring among those 60 years old and older. Three- 
quarters of the persons aged 60 or older reported using some kind of medication. The greatest 
differences were for the use of psychotropic drugs, with use by 4.8 percent of those under age 
30 years and 17.5 percent of those aged 60 and older. The smallest age differences were for 
nonprescription drugs. 

There were few differences between the various age groups in terms of frequency of alcohol con- 
sumption. The most frequent alcohol users were among white, male, middle-aged, and upper 
socioeconomic groups. About two-thirds of the total sample reported using alcohol at some time 
in their lives, with 15.3 percent reporting frequent drinking. 



CONCLUSIONS 

Findings support the widespread belief that drugs are used extensively in our society, particu- 
larly among the elderly. This study's data on the use of psychotropic drugs and alcohol are 
generally consistent with those of other researchers. 
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ILLEGAL DRUG USE, OLDER 
ADDICTS, AND THE MATURING 
OUT HYPOTHESIS 



ILLEGAL DRUG USE, OLDER ADDICTS, 
AND THE MATURING-OUT HYPOTHESIS 

David M. Petersen, Ph.D. 



It is generally accepted that the use of illegal drugs is concentrated among young adults and 
that in comparison the use of these substances by the elderly is quite low. The use of illegal 
drugs by older persons, when it does occcur, is primarily limited to marijuana and heroin (Man- 
heimer and Mellinger 1969; Chambers and Inciardi 1971; DuPont 1976). It has been estimated, 
for example, that only 2 percent of those persons 50 years of age and over in the United States 
have tried marijuana at least once compared to 56 percent of the 18-to-21 age category (DuPont 
1976). Unfortunately, the paucity of data regarding the use of most illicit substances among 
the elderly dictates that the following comments be limited to opiate use. 

Opiate addiction is also a phenomenon that is concentrated among the young, with very few 
known addicts being over the age of 40. Data on national admissions to the U.S. Public Health 
Service Hospitals at Lexington, Kentucky, and Fort Worth, Texas, in 1963 revealed that persons 
under the age of ^0 made up 30 percent of all patients treated for addiction, while patients over 
50 accounted for only 10 percent, and persons over 60 for less than ^ percent (Ball and Cham- 
bers 1970). One special addict group— the Chinese opium addict— can be identified as a notable 
exception to this younger age pattern among known addicts. Ball and Lau's (1966) study of a 
group of Chinese addicts released from the Lexington Hospital between 1957 and 1962 revealed 
that 88.4 percent were over 40. Most were long-term addicts who had become addicted early in 
this century after immigrating to this country from China. 

The question of why so few known narcotic addicts are older than 40 has Interested researchers 
for some time. Winick (1962) offered an explanation for ti'iis phenomenon in which he posited 
that addiction ceases spontaneously due either to the chronological age of the addict or the dura- 
tion of the addiction. Winick's "maturing out process" thesis was developed after he analyzed 
the active addict list of the Federal Bureau of Narcotics and found that most addicts disappeared 
from the official records between the ages of 35 and 45. Winick believed that addicts were most 
likely using narcotics in their late teens or early twenties when problems regarding sexuality, 
aggressiveness, and occupational choice are most severe. He speculated that some of these 
addicts may reach a point of "emotional homeostasis" in their thirties when life stresses may be 
reduced enough so that they can better deal with their problems without the assistance of drugs. 
Others, he suggests, may simply "burn out" of their addiction— they either become too debili- 
tated to support their habits or they die. 

Although the maturing-out hypothesis may well be a likely explanation for some addicts, evidence 
is available that suggests that many more elderly narcotic users exist than heretofore had been 
assumed. O'DonnelMs (1969) followup investigation of 266 former patients at the Lexington Hos- 
pital demonstrated the weakness of depending on the Bureau of Narcotics* records as proof of 
the absence of "elderly" narcotic users. He reported that, of these former patients, 144 were 
deceased, 21 were found to be still addicted to narcotics, ar.-^^ the remainder were abstinent, 
addicted to other drugs, or institutionalized. Of the 21 addicts who were still addicted to nar- 
cotics however, only 1 was found to have ever come to official attention by the Bureau and sub- 
sequently to have been placed on their active addict list. While this finding does not in itself 
refute Winick's thesis, it does suggest that addicts may exist in substantial numbers whether 
they come under official scrutiny or not. Indeed, there is increasing evidence to suggest that 
many elderly addicts manage "on the street" without coming to public attention. 

In an investigation of narcotic addicts in New Orleans (Capel et al. 1972), it was found tliat a 
substantial number of addicts (j^=38) between the ages of 45 and 75 were living in the community 
and were not enrolled in any treatment program. These addicts had not ceased using opiates 
but as they grew older they had succeeded, through a number of adaptive measures, in camou- 
flaging their drug habits to avoid official detection and arrest. Many of these addicts had 
switched from a scarcer, less dependable drug, such as heroin, to a cheaper, more easily 
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obtainable drug such as hydromorphone hydrochloride (Dllaudid). In addition, they had 
decreased their daily intake of drugs or turned to a barbiturate or alcohol substitute on occasion. 

A followup study of the 38 addicts identified by Capel and his associates was conducted in 1976 
(Capel and Peppers 1978). Eleven of the 38 addicts were located during the followup and rein- 
terviewed, and all were determined still to be using drugs in roughly the same dosage and fre- 
quency as they had been 7 years earlier. Six of the 38 were deceased (from natural causes), 
and the remaining subjects could not be located. Apparently, some addicts are able to maintain 
their drug habits at a constant level as they age without coming to public attention. 

Maddux and Desmond (1980) pointed out weaknesses in Winick's methods and conclusions. From 
their review of a number of studies, they concluded that only a minority of addicts, 19 to 40 
percent, appeared to achieve continuous abstinence for 3 years or longer. In their own study 
of 248 opioid users in San Antonio who were treated at the former Public Health Service Hospital 
in Fort Worth during the years 1964 to 1967, only 22 percent had achieved continuous abstinence 
for 3 or more years by 1979. 

Pottieger and Inciardi (1981) examiiied drug use, crime, and their interrelationship in street life 
and concluded that they are by no means exclusively youthful phenomena. Although the primary 
purpose of their research was a cross-comparative analysis of four majo"* categories of older men 
in street populations, they do provide selected findings from their ongoing multiple city investi- 
gation of drug use and crime. Data were gathered in Miami, Florida, during 1977-1978 on 1,009 
persons, of whom 56.7 percent were heroin users and the rest criminally active individuals in 
the same neighborhoods, jails, and residential treatment centers. The majority of the Interviews 
(72.5 percent) were done "on the street." Analysis was confined to 697 men, of whom 42 (6 
percent) were age 50 and older. The data reveal that in contrast to the younger men, these 
aging criminal/addicts typically were white, born in a place other than Miami, and were not high 
school graduates. They began their criminal careers at a later age than younger cohorts and 
their current criminal offenses were less frequent and also less violent. They also tended to be 
arrested for their offenses more often. In regard to drug use, the men in this sample began 
using drugs at a later age than the younger men, they experimented with fewer types of drugs, 
and their current level of drug use was less frequent. They were, however, more likely than 
the younger cohorts to be currently using alcohol on a regular basis. 

Pascarelli's (1972) study of older addicts who sought treatment for their addiction in a methadone 
maintenance program at Roosevelt Hospital in New York City provides a different perspective on 
the elderly narcotic addict. Analysis of persons in treatment revealed that addicts over 60 years 
of age accounted for over 2 percent of the patients in the Roosevelt program. Pascarelli argues, 
however, that even this figure is a serious underestimate of the size of the older addict popula- 
tion. He depicts the elderly addict as one who presents a low profile in the community by using 
the same adaptive techniques as described by Capel and his colleagues (1972). In addition, he 
notes that elderly drug users are likely to be the least satisfied with methadone treatment and, 
once in a program, are the least likely to request detoxification. Dissatisfaction with methadone, 
coupled with an ability to manage their drug habits relatively well in the community, dissuades 
many older addicts from seeking treatment for their addiction. In addition, an examination of 
the number of middle-aged addicts in treatment led Pascarelli and Fischer (1974) to predict that 
the older addict group would increase markedly over the next two decades. Their prediction is 
based upon data from the Roosevelt program, which indicated that 34 percent of the treatment 
population was already over 40, and as these persons grow older, there will result both an abso- 
lute and a relative growth of the older addict group. 

Although no followup data on the Roosevelt program have been published as yet to affirm or 
reject this speculation, Capel and Peppers (1978) conducted a study on the methadone mainte- 
nance clinic population in New Orleans that is germane. They found a steady increase in the 
number of addicts enrolled in the methadone clinic program in the older age categories over the 
7-year period from 1969 to 1976. The results indicated a rather sharp increase in the treatment 
population of the 45-to-59 age group from 4.5 percent in 1969 to 9.3 percent in 1976, with the 
proportions more than doubling. The number of persons in the over-60 group is quite small 
(N=12), but this represents an increase from 0.5 percent of the clinic population in 1969 to 1.2 
percent in 1976. At the same time, the proportion of patients in the 37-and-under group 
declined by almost 7 percent. These data indicate an overall aging trend with the greatest dif- 
ferences evider t in the decline of the number of younger patients and the increase in the 45-to- 
59 age category — a group that will soon be elderly. 
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In addition Capel and Peppers examined the "holding power" of the methadone clinic for individ- 
uals who were enrolled in the program during 1969. They found that a somewhat larger propor- 
tion of tliose in the older age groups had remained in the maintenance program than had younger 
clients. Of 82 patients between the ages of 38 and 44 in 1969. 36. ^ percent were still active in 
the program (although they have now shifted to the next age category). Thirteen of the 30 
patients (43,3 percent) who were between 45 and 59 in 1969 were still active m the prograi. dur- 
ing 1976. Of three patients over 60 in 1969. only one remained in the program 7 years later. 
These data led Capel and Peppers to conclude. "If the present 'holding rate' [of the clinic] con- 
JnSes we can expect, within the next 10 years, that the number [of addicts] over 60 will have 
tripled or quadrupled its present size." 

Illeqal drug use among older persons is obviously an underresearched topic. Although a few 
studies of rather limited scope have been conducted, unfortunately there is •^"'■'■^"^'y, ,"° ^'j'^^^^^'^ 
documentation of the nature and extent of illicit drug use among the elderly. While illega drug 
use is generally seen as less of a problem for older than for younger adults, it is clear, however, 
that enouqh evidence exists to argue that the use of illicit drugs among the elderly cannot be 
ignored, particularly as the number of elderly illegal drug users is likely to increase over the 
next two decades. The use of illegal drugs by the elderly deserves much more attention in 
Ss ^ basic research, as well as in the areas of prevention and treatment, than the topic has 
received to date. 
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DRUG 


Heroin 


SAMPLE SIZE 


COT 


SAMPLE TYPE 


Ulder street addicts and/or 
criminals versus younger ones 


AGE 


Adolescents; young adults versus 
mature adults (50 and older) 


SEX 


Male 


ETHNICITY 


Mostly white 


GEOGRAPHICAL AREA 


Miami, Florida 


METHODOLOGY 


Comparative study; correlational study 


DATA COLLECTION 
INSTRUMENT 


Structured interviews 


DATE(S) CONDUCTED 


1977 and 1978 


NO. OF REFERENCES 





PURPOSE 

Since most known criminals are young people, views of older offenders are particularly restricted. 
In popular Imagination and social science alike, older offenders are forgotten or ignored. The 
images that do exist are from classic literature and popular entertainment (e.g., old Fagins and 
"godfathers'"). However, the range of older criminal offenders is both differently distributed 
and far more expansive than depicted in these images. The Federal Bureau of Investigation's 
Uniform Crime Reports, despite their incompleteness, document the existence of aging offenders 
in virtually all types of criminal activity. These reports and other research also indicate that 
crime, drug use, and their interrelationship in street life are by no means an exclusively youth- 
ful phenomenon. 

The purpose of this paper is to provide a cross-comparative analysis of the four major categories 
of older men in street populations: street addicts, nonaddict street criminals, professional 
thieves, and men on Skid Row. The authors first seek to integrate theories of existing litera- 
ture and then to present research findings^in support of the hypothesis that age-associated dis- 
satisfactions motivate older men to drop out of the drug subculture. 
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METHODOLOGY 



The sample for the study encompassed 697 men known to be heroin abusers or criminally active 
individuals. The subjects were interviewed using a structured 40- to 50-minute interview sched- 
ule on local streets of Miami, Florida, in 1977 and 1978. The sample was divided into four age 
categories— 15-24, 25-34, 35-49, and 50h — and the categories were then differentiated by demo- 
graphic, crime-related, and drug-related background variables, as well as by current drug use 
preferences. Of the males interviewed, 42 were aged 50 and older. 



RESULTS 

Categories of older men in street populations . Generally speaking, the people who are "on the 
street" in run-down inner cities vary widely but share three factors in common: disapproval of 
conventional society, an operating locale, and a central concern with making a living through 
one deviant means or another. Street life is also characterized by drug use and youth. Drug 
dependence Is a subsidiary of, if not actually a direct function of, an individual's attraction to 
the street addict way of life. Heroin Is at the center of this subculture, but much less because 
of heroin use than because of the sociocultural pattern surrounding its use. For the heroin- 
using professional thief, heroin is an Individual adaptation common within the subculture but 
essentially peripheral to it. While the professional thief uses drugs for pleasure in a life devoted 
to crime, the street addict commits crime as a part of a life devoted to obtaining heroin. For 
the nonaddict, criminal drug use is similar to that of noncriminal individuals from the same socio- 
cultural background: alcohol is the preferred drug and drug dependence is disapproved. For 
men on Skid Row, alcohol is as central as heroin is to the street addict. 

Patterns of drug use . The primary drugs of concern for older men on the street are similar in 
general type and function to those of greatest concern among the conventional elderly. Although 
few older men on the street use prescription drugs specifically, a good many are involved in 
alcohol use and a significant minority use street drugs having effects similar to the prescription 
sedative-depressants seen as especially problematic for older people in "acceptable" society. 

Age and drug use . As each of the separate street groups age, their numbers decline, but to 
different extents and for different reasons. Whole subcultures may die out when, as in the case 
of professional thieves, police improvements and strict legislation limit their field of operation. 
The decline in the number of older Skid Row men is attributable to changes in the environment 
of ihe subculture (e.g., urban renewal projects and the decline of railroads as a means of trans- 
portation). 

Another reason for the decline in numbers, dropping out, has been a controversial phenomenon. 
However, the assorted theoretical and empirical contradictions in literature on aging addicts can 
be integrated into three points of agreement. First, addicts are more likely to leave the street- 
addict subculture as they become older. Also, although a variety of specific motives may be 
involved in dropping out, all essentially can be reduced to some kind of dissatisfaction with the 
street-addict lifestyle. Third, dropping out may be related to factors not under the addict's 
direct control, such as differences in heroin availability, arrest, or treatment. 

A central issue links age-decline with the case of a whole subculture's dying out. Specifically, 
in both types of decline, the subculture is in some sense not working adequately for the older 
man still on the street. For addict and nonaddict street criminals, the consequence is dissatis- 
faction and the desire to leave; for professional thieves and men on Skid Row, the consequence 
is increased difficulties in the normal pattern of making a living and thus the failure to attract 
new members. The high mortality rates among street criminals reduce the ranks of older crimi- 
nals and addicts still further. Older addicts might be motivated to drop out by the perception 
that new recruits are different and that their accumulated cultural knowledge is no longer valid. 

The author's study examining whether younger street criminals differ from older ones tends to 
support the "younger is different" hypothesis. In contrast to younger subjects, older criminals 
in the sample examined were typically white, were not native to Miami, and had not finished high 
school. They had begun their criminal careers later, committed crimes less frequently and with 
less violence, and were arrested more often than younger cohorts. Both aging heroin users and 
older nonaddict street criminals began heroin use at a later age, experimented with fewer drug 
types, and used lower amounts of drugs than younger men. 
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These findings support the contention that differences in age cohorts increase older addicts' dis- 
satisfaction with the available social support for their lifestyles and the discrepancies between 
their subcultural knowledge and street reality, giving them a motivation to drop out that does 
not exist for younger addicts. 

Future Implications . The present analysis has several implications for future drug use among 
older drug users in the street population. Drug use for older addicts will shift to another form: 
Skid Row drinkers will become indistinguishable from other alcoholics. Also, older men in the 
street population will continue to be a subject for research because of continual change in 
cohorts. Finally, the street culture may become more unified than the diverse collection cf sub- 
cultures that presently exists. 

CONCLUSIONS 

According to the synthesis of literature and the study results presented, aged addicts tend to 
leave the street culture in which they have spent most of thair adult lives. They do so because 
both the subculture and the new recruits to that subculture have changed and no longer meet 
their needs for social support or correspond to their accumulated perceptions of street reality. 
The dissatisfaction that motivates older addicts to drop out of the street culture might be used 
as the basis for programs to rehabilitate them. 
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r\Pi 


Opioids 




248 


SAMPLE TYPE 


U sers 


AGE 


Young adults; mature adults 


SEX 


Not specified 


FTHWIPITY 


Not specified 


r^K^'WV AA^M^ Al ADCA 


San Antonio, Texas 


M£THCiX>tOCY 


Longitudinal survey; literature review 


DATA COLLECTION 
INSTRUMENT 


Program/clinical statistics 


DATE(S) CONDUCTED 


1964-1967 


NO. OF REFERENCES 


21 



PURPOSE 

The maturing-out hypothesis is often mentioned in the literature on opioid dependence. This 
hypothesis, which was proposed by Winick in 1962, was based on the observation that many 
known narcotic addicts apparently ceased narcotic use while in their thirties. 

This paper examines the data from which the maturing-out hypothesis was developed, assesses 
the findings from subsequent studies related to the subject, and presents the authors' data from 
a longitudinal study of careers of 248 opioid users In San Antonio, Texas. 



SUMMARY 

Winick studied the age and duration of addiction of 7,234 addicts originally reported to the Fed- 
eral Bureau of Narcotics in 1955 but not reported again during a 5-year period through 1960. 
He asserted that it was almost impossible for a regular narcotic user to avoid coming to the 
attention of authorities during any 2-year period. He noted that 45 percent of the inactive 
addicts were in the age group from 30 to 39 years, with a mean age of 35. Winick also showed 
that the inactive addicts in 1959 were somewhat older than the active addicts. He fjpeculated 
that maturing out of addiction might be a function not only of age but also of length of addiction, 
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but further data analysis indicated tliat age ratlier tlian length of addiction seemed to predict 
the cessation of drug use, Winick also proposed that addicts began taking heroin as a way of 
coping with early adultfiood's problems and later achieved emotional homeostasis permitting the 
cessation of narcotics. He further speculated that two-thirds of all addicts matured out of their 
addictions. 

Subsequent follovvup studies and the San Antonio study have produced data on the frequency of 
maturing out, the age of maturing out, and the psychodynamic explanation. Several studies had 
indicated that only 3 to 1 1 percent of addicts remained continuously abstinent for periods of 5 
to 10 years after hospital treatment, but from 25 to 43 percent were abstinent at the time of the 
followup interview. The San Antonio study followed the careers of 248 opioid users in San 
Antonio who were treated at the former Public Health Service Hospital in Fort Worth from 1964 
to 1967, The percentage abstinent increased from 13 in 1966 to 21 in 1975, By 1979, 22 percent 
of the subjects had achieved 3 or more years of continuous abstinence, while an additional 11 
percent had achieved 3 or more years of abstinence before later resuming heroin use. When 
the data were analyzed in a form similar to that used by Winick, it was found that it was pos- 
sible for an opioid user to use drugs regularly for 2 years without being reported to the Bureau 
of Narcotics and Dangerous Drugs, the successor to the Bureau of Narcotics, Variations in the 
followup studies' results are attributed to the study groups used, the duration of the followup 
period, and the methodology used. 

Studies show that opioid drug users stop using drugs at widely varying ages, from less than 
age 20 to 40 and over. No high rate of onset of enduring abstinence was evident in any particu- 
lar age group, although increasing abstinence of 3 years or longer occurred with advancing age 
in some studies, the San Antonio study among them. 

Researchers have variously identified reduced availability of opioid drugs; traumatic events, such 
as a relative's death caused by an overdose; adverse experiences; and other events as the main 
factors associated with becoming abstinent. The San Antonio subjects usually described a combi- 
nation of events, some external and some internal, as the major factors in their becoming absti- 
nent. Factors included adverse events such as convictions and failures, religious conversions, 
weariness with the effort needed to obtain drugs and other effects of advancing years, improve- 
ment in medical conditions, and awareness of maturing. Others attributed their abstinence partly 
or wholly tc the help of a wife, to peers at work, or to therapy. The researchers observed 
other conditions that probably facilitated abstinence, including relocation away from their usual 
source of drugs, evangelical religious pdrticipation, employment with a drug abuse treatment 
agency, probation or parole, and substitution of alcohol for drugs. All the reasons suggested 
by Winick overlap but do not include all the reasons offered in the studies cited. 



CONCLUSIONS 

It appears that Winick overestimated the proportion of addicts who mature out of their addiction, 
but subsequent studies have confirmed that a substantial minority of addicts do achieve continu- 
ous abstinence for 3 years or more. The onset of this abstinence does not seem concentrated 
in the group aged 30 to 39 but gradually increases in frequency with advancing age. Since no 
study has followed a cohort of addicts until death, the lifetime incidence of prolonged abstinence 
is unknown. It has been found that continuous abstinence for 3 years or longer does not ensure 
lifetime abstinence. Diverse conditions and motives seem to prompt arid maintain abstinence. 
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DRUG 


Opiates; methadone 


SAMPLE SIZE 


Varied in studies cited 


SAMPLE TYPE 


AQQIClS in meinaUOne lllalllLcilalluc p» vyi ama 


AGE 


Mature adults; aged 


SEX 


Both 


ETHNICITY 


Black; white 


GEOGRAPHICAL AREA 


New Orleans, Louisiana 


METHODOLOGY 


Longitudinal survey; secondary analysis 


DATA COLLECTION 
INSTRUMENT 


Clinic records; site visits 


DATE(5) CONDUCTED 


1969-1976 


NO. OF REFERENCES 


22 



PURPOSE 

With the epidemic outburst of opiate abuse beginning in the 1960s and continuing until the pres- 
ent, most attention concerning causes and prevention of addiction has been centered on the 
young. Research findings in the sixties suggesting that aged addicts mature out of their addic- 
tions distracted attention from a growing drug problem among the aged* Deemphasis of drug 
problems among the aged is also a consequence of the shift since the 19th century from the typi- 
cally white middle or upper class, middk^-aged female addict to the young, black male addict 
predominating in the sixties and seventies. However, the development of methadone maintenance 
programs has permitted data to be gathered on demographics of both young and elderly addicts. 
Studies of maintenance programs have shown that a considerable number of street addicts do 
not matuHi out of addiction and that addicts over age 35 differ considerably from addicts under 
35. 

The present study follows up two earlier New Orleans studies on older addicts (conducted in 
1969), devoting special attention to changes in addicts' age distribution between 1969 and 1976 
and the various programs instituted to aid maintained clients. 



53 



63 



METHODOLOGY 



Study data were obtained from the 1969-1970 patient master list and records of tlie four major 
methadone maintenance clinics in New Orleans. Addicts enrolled In these programs are divided 
Into four age groups: under age 38, 38 to 44, 45 to 59, and 60 or older* Percentages of 
enrollees in each age category were then compared from 1969 through 1976, and the histories of 
separate patients were traced to determine whether they remained in the program. Services 
extended to patients were also compared over the time interval. The age distribution sample 
encompassed 446 in 1969 and 979 in 1976, the sex and race sample 425 in 1969 and 882 in 1976, 
and the sample of persons continuously enrolled, 115. 



RESULTS 

Over the 7-year period, the proportion of patients in the undej^'-38 age group declined slightly; 
the proportion in the 38 to 48 age group remained the same; the proportion in the 45 to 59 age 
group rose sharply; and the proportion in the over-60 group, although small, rose slightly. 
The percentage of males declined from 83.3 percent in 1969 to 75.3 in 1976, and the percentage 
of blacks rose from 59.1 to 69.8. The total pattern for continuation in the program indicates 
that a larger proportion of the older age groups remained in the maintenance programs than did 
their younger counterparts. 

Changes were made in clinic orientation as it became evident that the facilities were becoming 
places for the drug culture to reinforce itself. All clinics were modified to provide individual, 
group, and family conference therapy. By 1976, a wide va.-iety of health services had been 
Instituted, urine screening tests were administered weekly, and complete blood tests were con- 
ducted once a year. Clinics also introduced educational tutoring programs and job placement 
services. The family counselling services appear to have contributed to the retention power of 
the programs. 

Dosages at all methadone clinics showed a sharp decrease since the high-level maintenance doses 
of the 1969-1970 period, and within the age groups the dosages for the older groups stabilized 
at lower rates than for the younger groups. Street addicts in the older age group and not in 
the program reportedly maintained themselves at the same levels as in 1969-1970, frequently 
using hydromorphone (Dilaudid). 

The overall number of persons in the 45 to 59 age group doubled between 1969 and 1976. If 
the present holding rate continues, within the next 10 years the number of addicts over age 60 
will have tripled or quadrupled in size. 



CONCLUSIONS 

Findings suggest that increasing numbers of individuals over age 45 are remaining in methadone 
treatment in New Orleans. It appears that the longer individuals haver been in a program, the 
greater are their chances of remaining there. Moreover, because older opiate users comprise a 
reasonably large number of persons unlikely to mature out of addiction, they must be regarded 
as an entity that future policy must take into account. Treatment piograms for aging addicts 
must be adapted to long-time, low-dose users. Further, the unpleasant side effects of metha- 
ds^ne, particularly uncomfortable for the aging, must be considered; other drugs, such as 
morphine or hydromorphon.;, rright prove preferable. Policymakers should consider a few experi- 
iTientjj programs using dr. gs other than methadone for maintenance of long-time addicts over 
cige 60. 
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DRUG 


Opiates; hydromorphone hydrochloride 


SAMPLE SIZE 


38 


SAMPLE TYPE 


Aging addicts 


ACE 


Mature adults; aged 
(range: 48-73; mean: 58.9) 


SEX 


Male 


ETHNICITY 


WhitP 


GEOGRAPHICAL AREA 


wew yJ rieans , uuui aiar la 


MITHODOLOGY 


Descriptive study 


DATA COLLECTION 
INSTRUMENT 


Interviews 


DATE(S) CONDUCTED 


July 1971 


NO. OF REFERENCES 


11 



PURPOSE 



Opiate addicts tend to disappear from statistical view after the age of 45. This fact has led to 
development of the hypothesis that opiate addicts undergo a "maturing out" process after which 
they cease deviant behavior. The validity of this hypothesis, however, has been called into 
question by more recent findings suggesting that addicts over age 45 exist but that the older 
addict's lifestyle changes to protect illicit activity from public view. The present study examines 
the characteristics of a group of older drug addicts. 



METHODOLOGY 

The study sample consisted of 38 white male addicts between the ages of 48 and 73 enrolled du 
inq July 1971 in methadone maintenance programs in New Orleans. Two interview techniques 
were employed: tape recording entire conversations and recording essential demographic tactj 
through open-ended question and answer interviews. 
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RESULTS 



Only 5 percent of the total New Orleans methadone maintenance group was aged 45 or older. 
The older users participating in the study had a mean age of 58.9 years. Length of opiate use 
ranged from 13 to 55 years (mean: 35.4). All except three subjects had scent their whole lives 
In New Orleans. Six had never served jail terms, but others had served up to 9 terms (median: 
3). The median number of years since last arrest was 9. 

Eighteen of the subjects "fixed" at least once daily, with 2 reporting that they only used drugs 
once or twice a week. Hydromorphone hydrochloride (Dilaudid) was the most frequently used 
drug for 23 subjects, the second most frequently used for 6 subjects, and the third most used 
for 2 subjects. Heroin was the second most popular primary drug, followed by morphine and 
codeine. Most subjects (30) listed pushers as their main source of drugs, with physicians and 
friends in second and third places, respectively. 

A total of 19 subjects received their primary fncom'& from a regular job, 5 lived on income from 
part-time work, 5 received social security, 3 received pensions, 3 were on welfare, and only 2 
were forced to hustle. None reported stealing drugs. 

Of the 38 subjects, 15 had never married, 10 were divorced, 11 were separated, only 1 was still 
married, and 1 was a widower. 

All but four reported having used marijuana when they wfirf- younger. Few still used marijuana 
or amphetamines, preferring barbiturates ir^istead when C:pjates were not available. Factors affect- 
ing first drug use were peer influence pi5'i-^.entf i^d curiosity (21 percent). The subjects 
first used drugs other than marijuana at a mc?j**^»n age 22.5 years. 

A few of the addicts had become addicted be'/ore the passage of the Harrison Narcotics Aa, and 
others had started when paregoric and other Ji^*ate mixtures were legally sold. The primary 
reason for use of hydromorphone was that, ir, :::Qntrast to heroin, it was cheap, had a constant 
dosage, and was pure. Older addicts had i-educed drug intake for lack of foods, not because 
of drug availability problems or declining desire for drugs. 

The future societal problems presented by older addicts are serious onea. Wiifi increasing drug 
use among younger people and the decreasing numbers of addicts now in tr^tJtment who die, 
become institutionalized, or go to prison, the number of older addicts m\\ incf-ease substantially. 
Such continued addiction can add a tremendous burden to the hard-pressed inner city and to 
crime costs when drug addiction is treated punitively. Consequently, new rehabilitation pro- 
grams appropriate to the older addict group should be developed. 



CONCLUSIONS 

Findings indicate that opiate abuse among older inhabitants of New Orleans is greater than sus- 
pected but differs in pattern from abuse by younger groups. Older addicts tend to reduce the 
frequency of their use, to buy drugs with legally obtained funds, to prefer hydromorphone to 
unreliable street heroin, and to hide their habit from official notice. The use patterns do not 
appear amenable to any presently conceived treatment modality. The increase in drug abuse-by 
younger persons suggests that the problem of the aging addict will become increasingly important 
in the next decades. 
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DRUG 


Multidrug 


SAMPLE SIZE 




SAMPLE TYPE 


PIHprlv ;)h)Lisp rs 


ACE 


Mature adults; aged (over age 50) 


SEX 


Not specified 


ETHNICITY 


Not specified 


GEOGRAPHICAL AREA 


New Orleans, Louisiana 


METHODOLOGV 


Descriptive study 


DATA COLLECTION 
INSTRUMENT 


Wot specified 


DATE(S) CONDUCTED 


Not specified 


NO. OF REFERENCES 


9 



PURPOSE 

Like delinquency and psyciiopathology , drug addiction has been viewed primarily as a Problem 
of young adults. Increasing concern about this problem has been traced to the spread of addic- 
tion among adolescents in the last decade. 

Toward the end of the comparatively quiescent period from 1920 to 1960, Winick (1962) formulated 
the theory that addicts mature out of addiction with age, basing his assessment on the sharp 
decrease in the number of addicts over age 40 years. A strong correlation was believed to exist 
between age of addiction and duration of drug use; that is, addicts with an early onset of drug 
use would tend to use longer than addicts who began using in their thirties and forties. Addicts^ 
who exceeded 15 years of use ostensibly did not fit into the cycle of use. 

However, the data for the maturing-out theory came exclusively from the records of the Bureau 
of Narcotics, which did not always maintain accurate data. More careful research in the wake 
of the drug'abuse epidemic in the 1960s made it apparent that there were more older addicts 
than previously thought and that many were not known to the authorities. In addition, there 
has been a decrease in age of addiction onset, raising the possibility that the number of long- 
time narcotic users may increase. 
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The present study examines the characteristics of the older addict population in New Orleans, 
which, unlike other addict populations in the United States, is homogenous. Information derives 
from the literature and a review of a recent study of addicts. 



METHODOLOGY 

The sample from the study reviewed consists of 44 addicts 50 years of age and older who had 
been addicted for a number of years; the mean number of years of addiction was 36, 



In general, the number of deaths observed among narcotic addicts is much greater than expected 
by age-sex-race-specific probabilities, but little of the increased death rate is directly attribut- 
able to narcotic use. The percentage of addicts dying from overdose is strikingly small in 
addicts over age 50, 

Statistical evider>ce indicates that the length of addiction is clearly linked with abstinence: the 
later in life thet Individuals become addicted the shorter the average number of years they 
remain 3dc;ctc^. 

The nuir.J^sr ui active narcotic addicts 40 years old or older is about 500 (about 6 percent of 
the totc'. <^^ ■^jcts), The largest increase in heroin use has been among central city blacks, with 
large rises in younger users. According to estimates, the addict population over age 65 will 
grow by 150 per year after 1980, 

Results of the New Orleans study indicate that older addicts are long-term users of narcotics 
with firmly held beliefs in their identity as drug users, even though they may be using at a 
level below that considered addicting by most medical standards. Apparently, the craving for 
drugs is not uncontrollablb, a^^ * ^>'en outside a restrained situation (such as jail) a degree of 
abstinence is possible withojt tote'; renouncement of the user lifestyle. Nevertheless, older 
addicts are still concerned with ^'scoring" and meet wSth user friends to discuss drug use. They 
remain part of the drug culture for the rest of their days. 

Old addicts tend to be unmarried, and a large percentage have never been married. The next 
generation of older addicts, however, will be more likely to be or to have been married. In 
addition, cases of both spouses being addicted will tend to increase. 

Most older addicts began by using morphine and have tried nearly every type of narcotic avail- 
able. Some use marijuana, barbiturates, and alcohol without becoming addicted to them, but 
none use hallucinogens. The present drug of choice for older New Orleans addicts is hydromor- 
phone hydrochloride (Dilaudid), followed by codeine, heroin, and morphine. For most elderly 
addicts, obtaining drug supplies is difficult. Many of the illegal routes are closed to them 
because of their loss of agility and their great fear of arrest. Most support their small habits 
from legal employment. About 85 percent of the elderly addicts have not been arrested in more 
than 5 years. 

Older drug users clearly handle their problem differently from younger abusers: the elderly 
are the least likely to stop using but pose the least danger to society. Maintenance therapy for 
older users might therefore be useful as a means of reducing petty crimes. Methadone is not 
an acceptable solution because of side effects such as nausea, constipation, weight gain, and 
myoclonic jerks in older patients. Such drugs as hydromorphone and meperidine (Demerol) might 
be considered instead, possibly dispensed by prescription. Regular drug sources may contribute 
to regular habits and to the overall health of elderly abusers. 



CONCLUSIONS 

The already sizable addict population over 50 years old in New Orleans is likely to grow rapidly, 
a5 is the case in many other urban areas. Because older addicts exhibit characteristics much 
different from those of younger users, they should be treated differently. Maintenance therapy 
may be the best treatment modality for the elderly addict. 



RESULTS 
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DRUG 


Narcotics 


SAMPLE SIZE 


137 


SAMPLE TYPE 


Addicts 


AGE 


Young adults; mature adults; 
aged (mean: 53] 


SEX 


Male 


ETHNICITY 


Chinese American 


GEOGRAPHICAL AREA 


Lexington, Kentucky 




Retrospective survey 


DATA COLLECTION 
INSTRUMENT 


Hospital records 


DATE(S) CONDUCTED 


July 1957-June 1962 


NO. OF REFERENCES 


13 



PURPOSE 

The existence of diverse types of narcotic addicts in the United States has been well established. 
This paper examines the social characteristics of the Chinese drug addicts in the United States. 
In addition, the implications of narcotic use among this minority group are considered. 



METHODOLOGY 

From 1935 through 1964, over 800 Chinese male narcotic addicts were admitted to the U.S. Public 
Health Service hospital in Lexington, Kentucky. The study sample consisted of the 137 Chinese 
male addicts who were discharged from the Lexington hospital between July 1957 and June 1962. 
Data on each patient were obtained from the hospital's rijedical records. Most of the addicts were 
from New York City; 35 were from other cities. The mean age was 53. 



RESULTS 

The addicts exemplify the sojourner way of life described by Rose Hum Lee (1960). Of Chinese 
birth and ancestry, these yoking men migrated to the United States to seek their fortune with 
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the intent of returning to tlieir liomeland and becoming landowners or businessmen. Sojourners 
are not interested In acculturation to the host culture; they generally live a segregated and alien 
way of life. The Chinese narcotic addicts in thfs study were unsuccessful sojourners. A total 
of 99 of the subjects had been born In China, and 1 or both parents of 94 percent had been 
born in China. The two common occupations of the addicts were laundry work and restaurant 
work. None was unemployed or had a full-time illegal occupation. Almost 90 percent were not 
living with family members. 

Heroin was the main drug used, generally Intravenously. The onset of addiction usually occurred 
before age 30, some 20 years before the current hospitalization. Over half of the addicts had 
also used opium. Use of barbiturates was uncommon, and no use of marijuana was recorded. 

The typical addict had been born in South China and had come to the United States at age 20 
to join his father and the community of sojourners. He spoke poor English and was industrious 
and thrifty. He tended to withdraw and insulate himself within the Chinese community. His 
jobs were unstable, and he worked irregularly when he was heavily addicted. He lived alone 
and moved often. He had little recreation, social life, or spiritual life. He had returned to 
China to get married, but his wife and children were left in China, partially dependent on him. 
He lacked the resources to effect a reunion. 

He spent $10 per day on heroin, which he secured from drug peddlers. To pay for it, he anight 
borrow from his acquaintances or become involved in drug traffic and underworld associations. 
His records showed no violent crime or other comparable antisocial behavior. He came to the 
Lexington hospital as a voluntary patient, seeking treatment because of financial distress, inade- 
quate drug supply, or deteriorating health. His withdrawal was uneventful and he left the Insti- 
tution against medical advice within 4 weeks' time, giving various excuses. He and the other 
Chinese patients formed an isolated community within the hospital. 



CONCLUSIONS 

Chinese narcotic addicts in the study have many characteristics that clearly distinguish them 
from other addict groups in the United States. They are foreign born and markedly alienated 
from American culture. In their later years, the addict sojourner^ find that their life goals are 
unattainable. Nevertheless, they were Initially highly motivated and have been industrious work- 
ers despite the restricted opportunities available. 

The high incidence of hospitalization of Chinese-American addicts at Lexington substantiated other 
literature reports of high opiate use by Chinese in the United States. This use has probably 
been associated with both an existing cultural pattern and restricted access *g alternative modes 
of behavior. The recent marked decrease in narcotic drug abuse among Chinese in the United 
States, particularly since 1960, probably reflects the ongoing process of modernization of the 
Chinatown communities and the gradual dissolution of the old type of addict subculture hitherto 
fostered by these communities. This process has been furthered by the severance of cultural 
ties with the homeland after the Communists* takeover of mainland China in 1949. 




Winick, C. Maturing out of narcotic addiction. Bulletin on Narcotics, 14(1) :l-7, 1962. 



DRUG 


Opiates 


SAMPLE SIZE 


7,234 


sampl: type 


Addicts 


ACE 


General population (range: 18-76) 


SEX 


Both 


ETHNICITY 


Not specified 


CEOCRAPhtiCAL AREA 


Cross-sectional 


METHODOLOCY 


Descriptive study 


DATA COLLECTION 
INSTRUMENT 


Police and iiealtii agency records 


OATE(S) CONDUCTED 


1955-1960 


NO. OF REFERENCES 


12 



PURPOSE 

There is a considerable body of data on the age at which addicts begin taking drugs and on 
the age at which they are reported by law enforcement medical authorities as addicts. However, 
no studies exist on the age at which addicts stop taking drugs. Certain lay and professional 
circles accept the thesis that many addicts never stop using drugs but continue as addicts until 
they die, except for unsuccessful attempts at withdrawal. To clarify how addicts terminate their 
habits, the present study reports on the age at which a sample of drug users ceased taking 
drugs and the length of time their addiction was sustained. 



METHODOLOGY 

Study data derive from the records of the Federal Bureau of Narcotics, which is the only Fed- 
eral agency to maintain a master file of all the opiate addicts in the United States from Federal, 
State, and local law enforcement and health agency sources. The study sample consists of 5,553 
male and 1,681 female addicts originally reported during 1955 and reported again by the end of 
1960. Ages recorded are the actual ages at the end of 1960. 
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RESULTS 



Addicts become inactive at anywhere from 18 to 76 years of age. with the average age of inactiv- 
itv being 35.12 years. The majority of addicts become inactive between age 26 and "IB; the 
median age of inactivity is 29.7 years. Three-fourtlis of the dropouts occur by the age of 36.2. 
Age comparisons with active addicts indicate that the proportion of addicts who become inactive 
in each age group is not dependent on the proportion of addicts of that age group in the total 
active addict population but is a separate and different phenomenon. 

The process by which many addicts cease taking narcotic drugs in their tlwties can be called a 
process of maturing out of narcotic addiction. Becoming an addict in early adulthood enables 
the addict to avoid many decisions, to avoid learning a vocational skill, or to delay accepting 
family responsibilities. Addicts stop taking drugs when the problems for which they originally 
began taking them become less salient and less urgent. As a result of some P';°"f "J .^™/J°"f ' 
homeostasis, the stresses and strains of life become sufficiently stabilized for typical addicts in 
their thirties that thby can face their problems without the support of narcotics. It is also pos- 
sible that maturing out of addiction is at least partially a function of the cycle of the disease of 
addiction itself, which may take a number of years and be independent of the life cycle of the 
addict. Some addicts who have remained addicted for over a half a century cannot be accounted 
for with either model. 

The data provide some clues about the relative failure of community efforts directed toward help- 
ing the adolescent addict. If the maturing-out hypothesis is valid, adolescents will always revert 
to drug use. as they will not be ready to stop. 

Findings suggest that about two-thirds of all cases of addiction are self-limiting. Self-limitation 
may be a function of the addicts' life cycle or of the length of addiction. The difference between 
those who mature out of addiction and those who do not may also mirror the difference between 
addicts who struggle to abandon addiction and develop some insight and those who accept that 
they are hooked and make no effort to stop. 

Geographic and other external factors may affect the extent to which a particular group of 
addicts either matures out of or reverts to narcotics use: the drug-use recidivism rate is 67 
percent in Chicago, compared with 40 percent in New York City. 

Further research is needed on sociological factors affecting maturing out. the life-cycle phenome- 
non, the effect of the addict's attitude toward addiction or maturing out. the fate of former 
addicts after maturing out. and exceptions to the maturing-out process. 



CONCLUSIONS 



Two-thirds of all addicts stop using opiates in their late thirties. The cessation of drug use 
Lay be the result of a maturing-out process, at the end of which the addict no "onger feels pres- 
sured by the problems of young adulthood, which prompted the initial drug use. Addicts who 
continue use until in advanced age apparently do so because of their own accepting atti ude 
toward their habit. The numerous factors that may affect the matunng-out process should be 
St-. died further so that more can be learned about the phenomenon of narcotic addiction. 
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MISUSE OF LEGAL DRUGS AND COMPLIANCE 
WITH PRESCRIPTION DIRECTIONS 

Frank J. Whittington, Ph.D. 



Of most concern for an understanding of drug problems among the old is tlie unintentional mis- 
use of legal drugs— pharmaceuticals obtained, either through a physician's prescription or over 
the counter, for the purpose of curing disease or alleviating symptoms. Such misuse can have 
devastating effects on the older piitient who is the unwitting victim of the physician's inadequate 
knowledge or unconcern or difficulties experienced by the medical custodian in managing the 
patient's regimen, or the patient':^ <^wn lack of understanding, skill, or care. Misuse, then, 
can occur in a number of different ^./ays and In different arenas, but it always involves some 
defect in the prescription, acquisition, or administration of the drug. 

The two primary agents most likely to be responsible for drug misuse are the physician and the 
patient. While other agents such as nursing homes and family members are certainly Involved 
In and precipitate misuse by older people, misuse in nursing homes will be dealt with only briefly 
and there is so little published information about the role of family members in drug misuse that 
this subject will not be addressed here. 

In general, the misuse of legal drugs takes four forms — overuse, underuse, erratic use, and 
contraindicated (or inappropriate) use (Petersen et al. 1979a). Patients who overuse drugs 
either take more types of drugs than necessary, take more than the prescribed amount of one 
drug, or take a prn (as needed) medication when it is not actually needed. Underuse includes 
the failure to acquire and take prescribed medications as well as the consistent failure to take 
as much of the drug as the doctor prescribed. Erratic use means that the patient generally fails 
to follow instructions. The term includes missed doses (undermedication) ; double doses (over- 
medication); and drug confusion, which is taking the wrong drug by mistake, or taking doses 
at the wrong time, by the wrong route of administration, or with the wrong liquid. Contraindi- 
cated drug use occurs when the patient takes a drug that is inappropriate, either because it is 
unnecessary or because it is potentially harmful. This can occur when the older patient self- 
medicates incorrectly or when the physician prescribes the wrong drug— one that is ineffective, 
produces a harmful or unwanted side effect, or interacts negatively with other medications being 
taken. Obviously, these four types of drug misuse are not mutually exclusive, and an older 
patient may experience more than one at a time. It is assumed, however, that most patient- 
caused misuse stems from the patient's regular pattern of excessive use, underuse, or erratic 
use. Although such misuse could be found ar.ong persons of almost any age, older people have 
certain characteristics, attitudes, and behavior patterns that make them particularly prone to 
most of these types of medication misuse. 

The actual extent of drug misuse among older people is difficult. If not impossible, to determine 
accurately. While some data are available relating to physicians' prescribing habits and patients' 
compliance with their doctors' orders, and these will be reviewed, such general epidemiological 
data as do exist r.re ofter: suspect, due either to a selection bias, as in studies of those seeking 
help in clinics or hospital emergency rooms, or to the possibility of inaccurate self-reports in 
sample surveys. Moreover, it is impossible with such data to distinguish misuse due to physi- 
cian error from that arising from some abberation of the patient. Nevertheless, a sampling of 
these findings will now be presented. 

It is often assumed that the disproportionately high rate of consi-mptlon of legal drugs by older 
people is likely to lead to a correspondingly high rate of misuse of these substances (Pascarelli 
and Fischer 1974; Petersen and Thomas 1975; Brady 1978). There is, however, little evidence 
to support this assumption. Two studies that do report significant levels of apparent misuse 
among older people are both based on observations of patients admitted for treatment. Learoyd 
(1972) found that almost one-fifth of the older persons who entered a geriatric unit in a general 
hospital in Australia were diagnosed as having a prescription drug-related disorder, and Raskind 
(1976) reported that 26 percent of the patients admitted to his clinic in Seattle with acute organic 
brain syndrome were found to be suffering from an adverse drug reaction. 
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On the other hand, several other studies with larger, more representative samples uiscovered 
relatively small percenta^jes of misuse among older people. Heller and Wynne (1975) examined 
national data reported by hospitals and emergency rooms tnrough the Drug Abuse Warning Net- 
work (DAWN), a national reporting system jointly spoiisored by the National Institute on Drug 
Abuse and the Drug Enforceiii-ent Administration. They found that during the first half of 1973 
only about 6 percent of the reported drug incidents in which barbiturates-sedatives, tranquil- 
izers, and drug-alcohol interactions were the precipitating cause involved people ove: 50. These 
findings were confirmed by Petersen and Thomas (1975) in a study of a hospital emergency room 
in Miami during 1972. They found that only 5 percent of their sample of people seeking treat- 
ment in a hospital emergency room for a drug-related problem were 50 years old or above. In 
a followup of this study, Inciardi and his colleagues (1978b) analyzed data collected in the same 
emergency room over a 4i-year period and found that, out of a total sample of nearly 10,000 
cases, people over 60 accounted for only 2.6 percent. 

However, not all cases of misuse result in a reaction serious enough to warrant emergency treat- 
ment, and many are probably not even realized to be drug related; reactions may be mistaken 
for symptoms of old age. Many others are undoubtedly managed in some way at home and never 
come to official medical attention, so the true extent is impossible to estimate from such studies. 
Only one study (Stephens et al. 1981) has attempted to determine the prevalence of misuse among 
a representative S'^mple of cider people in one city, and even this investigation is limited to psy- 
choactive medications and has some methodological limitations. Stephens and his colleagues sur- 
veyed 1,101 noninstitutionalized residents of Houston who were 55 and over and classified roughly 
7 percent of them as "inappropriate users" of prescribed psychoactive drugs. While this is a 
relatively small proportion of the total sample, it represents over ^0 percent of those who were 
users of psychoactive drugs. As these authors point out, "the evidence does suggest that once 
a person In this age group begins to use a psychoactive drug, there is a relatively large chance 
that s/he will become a misuser. . . ." (Stephens et al. 1981, p. 191). While it was impossible 
for these researchers to determine whether this misuse was patient- or physician-caused, they 
did note that approximately 86 percent of these misusers were classified as overusers. Since 
the drugs were prescribed psychoactives that had been in use for an extended time, this fact 
seems to implicate the physician as an overprescriber more than it suggests the patient to be an 
overuser, though both probably bear some responsibility. 

Several researchers have identified types of drugs most likeiy to be involved in misuse. Peter- 
sen and Thomas (1975) found that alt of their sample of middle-aged and older persons present- 
ing to the hospital emergency room for treatment did so because of an advert. ^ reaction to a legal 
drug and that over 80 percent of the cases involved prescribed psychoactive ;irugs (primarily 
sedatives and minor tranquilizers); another "iO percent involved the nonnarcotic analgesic, pro- 
poxyphene hydrochloride (Darvon). Inciardi and his colleagues (1978b) found essentially the 
s«ime pattern in their followup study. Confirmation of these findings comes from data compiled 
through DAWN indicating that 14.5 percent of the drug-related deaths of older people reported 
through the system in early 1976 were attributable to barbiturates — and that when barbiturate- 
other hypnotic combinations are included., the figure climbs to almost 20 percent (Eisdorfer i-nd 
Basen 1979). Finally, Hemminki and Heikkila (1975) report misuse to be most likely when drugs 
are expensive, used mainly to control • symptoms, and likely to produce side effects. 

Much of the literature on drug misuse among older people focuses not on the patient but on the 
patient's physician and on the prescription process. It is generally conceded that, although 
there are many well-trcined, knowledgeable, concerned, and careful physicians whose habits in 
prescribing drugs for the\r older patients are beyond reproach, there are many others who lack 
these characteristics and whose prescription practices and, more importantly, results, leave much 
to be desired (Pascarelli and Fischer 1974; Heller and Wynne 1975; Basen 1977; Green 1978; 
Brady 1978; Bourne 1979). 

The mechanisms of physician-initiated misuse generally involve either technical errors in the 
actual selection or prescription of the pharmaceutical agent or behavioral errors made during 
the process of prescribing and communicating the prescription instructions to the patient. Tech- 
nical errors include such practices as (1) selecting an inappropriate medication for the older 
patient (Barton and Hurst 1966; Daniel 1970; Pascarelli and Fischer 1974; Castelden et al. 1979); 
(2) prescribing too high or too low a dose for the older patient (Daniel 1970; Butler 1975; 
=rncchia et al. 1975; Schuckit 1977; Castelden et al. 1979); (3) prescribing too many different 
drugs at one time (Morrant 1975; Hemminki and Heikkila 1975; Krupka and Vener 1979a; Wieland 
1979); and (4) failing to know or check the drug's potential for causing an adverse reaction in 
:he older patient, due either to its interactive or side-effect potential (Leoroyd 1972; Pfelffer 
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1978; Lamy 1978, 1979a). Prescription errors can also arise during the prescription process and 
occur in several ways. First, the physician may fail to check the patient's drug history and 
current drug regimen and drug-taking habits, including prescription and over-the-counter drugs 
and alcohol (Lamy and Vestal 1976; Wieland 1979). This can lead to prescriptions of medications 
that duplicate others that were prescribed by another doctor and are already being taken (Pas- 
carelli and Fischer 1974; Raffoul et al. 1981; Michigan Offices of Services to the Aging and Sub- 
stance Abuse Services 1979), or, as indicated above, it can lead to medications that have a higS 
potential for interaction with other drugs being taken concurrently (Lamy and Kitler 1971a; Lamy 
1979a; Guttmann 1977). Second, the physician may habitually prescribe over tlie telephone t^ith- 
out actually examining the patient (Basen 1977): This can be particularly risky for older 
patients whose health status is subject to rapid change. Third, the physician often fails to give 
adequate instructions, either oral or written, for how and when the medicine is to be taken, 
what it can be expected to do, how soon results should be noticed, what, if any, untoward reac- 
tions the patient might notice, and what, if anything, he or she should do in that case (Lundin 
1978b). Finally, the physician may err by allowing automatic or telephone renewals of a prescrip- 
tion over too long a time without an in-persen recheck of the patient^s physical or mental status 
(Basen 1977). 

Many of these so-called errors are possible with younger as well as older patients, and a few 
involve standard medical practice necessitated by the press of everyday medical responsibilities. 
However, the elderly have several characteristics that make them particularly vulnerable to such 
mistakes and oversights. Drug interactions are particularly likely in older persons:, since they 
more frequently suffer from a number of concurrent chronic medical conditions and may be taking 
several medications simultaneously. Because of the elderly's slower rate of drug absorption, 
distribution, metabolism, and excretion, Ihere is an increased prospect of drug intoxification, 
and drugs taken concurrently have an Increased chance of producing an effect on each other 
(Lamy 1979a; Cadwallader 1979). Furthermore, the risk of physical and/or psychological side 
effects from many drugs commonly taken by the elderly is relatively great (Lamy and Kitler 
1971a; Ziance 1979). In addition, the generally lower educational level of older people, their 
higher probability of having cognitive deficits, and their greater likelihood of viewing the physi- 
cian as a powerful authority figure, and so adopting a respectful, uncritical, and unquestioning 
posture toward the doctor, all work to make the doctor's job of communicating vital prescription 
information and instructions to the elderly patient all the more difficult. 

A heavy share of the responsibility for physician-initiated drug snisuse involving older patients 
must rest with the physicians themselves. While some physicians are gaining an understanding 
of the special drug problems faced by geriatric patients, most hold the same negative stereotypes 
toward old age and the elderly as do members of the larger society. There is also a general 
tendency to confuse disease processes and aging processes by attributing disease-related (and 
sometifT^' V .;ruo-induced) symptoms to old age, about whicn, in the prevailing view, nothing can 
cr nee- . e. And, finally, most physicians, like most other people, need the reward of 

achifV /r> !w^>v,,ss— of effecting a cure. The elderly, however, afflicted primarily with nhronic 
iilmjiss', /.old vii little promise of such ?>uccess. For these reasons, many doctors prescribe for 
phycicaj or emotional complaints that are symptomatic of either the physiological, psychological, 
or socicjl process of aging. Like their pi^tients, they rely far too often on medical solutions to 
problems that are essentially nonmedical in nature (Bernstein and Lennard 1973). 

The extent of physician-related misuse i- difficult to determine. There is a lack of information 
describing the actual therapeutic encounter between the doctor and the older patient, but two 
surveys present at least the patient's memory of what generally occurs, and one also presents 
limited data from the physician as well as the perceptions of other health practitioners. Doyle 
and Hamm (1976) questioned 405 older persons (60 and over) in three Florida counties about 
events related to their receiving prescription drugs. They found that nearly 72 percent did 
not routinely inform their physician if they were already taking a medication prescribed by 
another physician. In fact, only 13 percent stated that they saw their physician In person. In 
order to obtain a prescription, most either called the doctor themselves to get it or had the:r 
pharmacist call for them. And, when filling a prescription, 75 percent did not question the phar 
macist about the drug's action, its possible side effects, or even its cost. 

The Michigan Offices of Services to the Aging and Substance Abuse Services (1979) surveyed 
371 persons aged 60 and above who lived in Michigan, also asking them about their impressions 
of their visits with the doctor. Compared to the Doyle and Hamm study, a slightly higher 
percentage of these seniors (77 percent) never discussed medicines prescribed by one doctor 
with another doctor, although 32 percent reported that they were currently taking medications 

65 



81 



prescribed by two or more physicians. Even more striking is the fact that 60 percent of this 
sample said that they themselves had Initiated any discussion that had occurred with their doctor 
concerning drugs, and 57 percent claimed never to have discussed drug interactions with the 
doctor. This, however, does not agree with the reports of the physicians also surveyed at the 
same time, 75 percent of whom said that they did regularly discuss drug interactions with their 
older patients. It is, of course, impossible to determine whose memory is better on this point, 
but the opinions of other nealth and social workers nd to bear out the word of the older per- 
sons: Large proportions of the surveyed pharmacists (82 percent), service workers for the 
aging (83 percent), and nurses (78 percent) felt that, in their experiences working with older 
people taking prescribed medications, the information they had received from their doctors 
regarding their drugs was not adequate. However, to confuse the picture even more, the sen- 
iors surveyed overwhelmingly agreed (88 percent) that their physicians did discuss with them 
how long to take their medicines, and 73 percent were, in general, satisfied with the information 
given to them by their doctors. This latter may mean only that older people's expectations of 
their physicians are quite low. Such a conclusion would be supported by Lundin's (1978b) study 
of 50 older patients living independently in their own homes. She found that none of those inter- 
viewed had been given written instructions by their doctors to supplement the label directions. 
Yet no of the 170 prescription medicines these people had when interviewed (65 percent) either 
did not have directions on the label or they said only to be taken as directed. 

But what of the notion that physicians often make technical errors by prescribing the wrong 
drug or the wrong dose? Again, few investigators have attempted to study this, and most of 
those who have, have done so within an institutional setting, usually a nursing home. One of 
the earliest and most often cited studies is that of Barton and Hurst (1966) who found that chlor- 
promazine (Thorazine), a major tranquilizer, was practically useless in the relief of psychic symp- 
toms in their small sample of elderly institutionalized women. They concluded that as many as 
80 percent of geriatric mental patients may be the recipients of unnecessary tranquilizer prescrip- 
tions. In an even earlier study of hospitalized geriatric patients in Massachusetts, Kastenbaum 
et al. (1964) had found no cognitive improvement through the administration of either a stimulant, 
dextroamphetamine sulfate (Dexedrine), or a major tranquilizer, thioridazine (Mellaril). 

While Daniel (1970) does dispute these findings and their conclusions, he himself presents data 
to show that major tranquilizers are often misprescribed, both in intent and dose. In addition, 
Castleden et al. (1979) present compelling evidence from their own and other studies that hyp- 
notics (defined by these authors as sedatives and tranquilizers) are vastly overprescrlbed and 
either cause significant harm or represent a real danger to the older patients who receive them. 

In addition, there is mounting evidence that older persons in nursing homes and other long-term 
care facilities are receiving too many prescribed drugs, especially psychoactive medications. 
Beginning in the early 1970s, a large amount of testimonial evidence of the overuse of such 
drugs was presented Isefore hearings of the Subcommittee on Long-Term Care of the U.S. Senate 
Special Committee on Aging (published in Moss and Halamandaris 1977) * During the same period, 
other writers described in detail the patterns and results of these ovo?" • ^scription/overuse prac- 
tices (Townsend 1971; Stannard 1973; Pfeiffer 1973), and, somewhat \ reports documenting 
such practices began to appear in the research and professional literati:, f (Fracchia et al. 1975; 
Ingman et al. 1975; Covert et al. 1977; Milllren 1977; Krupka and Vener 1979a; and Creedon 
1980). The thrust of most of these research reports was that some patients were prescribed 
psychoactive medications unnecessarily, and others received dosages that were too high. Ingman 
and his colleagues (1975), for instance, found that 23 percent of the 131 patients in an extended 
care facility had been prescribed at least one drug the authors termed "not recommended." Fur- 
ther, they noted a clear decline In the average number of drugs prescribed per patient (from 
5.8 per day to 4.9) when physicians were required to rewrite all medication orders every 30 days. 

It is often suggested by these authors, as well as others (Learoyd 1972; Gubrium 1975), that 
overuse of psychoactive medications by Institutionalized older persons is mainly because of the 
staffs desire to control "agitated," unruly, or demanding patients and not simply because of 
physicians' mistakes. As Milliren (1977, p. 210) concludes, "The different patterns of administer- 
ing tranquilizers to males and females reflect different problems of social control for the staff in 
dealing with male and female patients." Indirect support for this position was presented by sev- 
eral studies that found the level of psychoactive use among patients in a long-term care facility 
not to be related to patient characteristics such as diagnosis or health status (Fracchia et al. 
1974; Creedon 1980). Ingman and his colleagues (1975) even found such use to be greater among 
the healthier, more active patients, presumably those still physically capable of creating problems 
for the staff. 
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A '\nae p^tblem in the Institutional S'^tting, one that is normally outside the physician's control, 
is i.«i«t r^t errors in the administration of drugs. Normally a task performed by a nurse or 

t:n ,cri .v^jcJictition aide, drug administration has been shown to be, in many nursing homes, a 
<\, ; (-iciphazard affair with error rates estimated at from 22 percent (Kayne and Cheung 1973) 
'0 'jt> percent (Crawley et al. 1971) of all doses administered. Such errors generally involve 
either contraindicated or erratic use; they may be grave and potentially life threatening, such 
as giving a patient the wrong drug, giving a drug to the wrong patient, or giving a patient 
too large a dose, or they may be less crucial though still significant, such as giving doses too 
early, too late, with the wrong liquid, or by the wrong route of administration. Reportedly, 
such errors occur because of poor medication control procedures, heavy workloads, lack of staff 
training, and use of unlicensed aides to distribute medications (Stannard 1973; Gubrium 1975; 
Moss and Halamandaris 1977; Thomas 1979). 

As noted aU e, the older patient is an important part of the therapeutic relationship — with per- 
haps a more important role than the physician — because patient who administers his or her 
own medications has many opportunities to thwart the physician's best efforts by misusing the 
drugs in some manner. This can occur in a number of ways. First, and most commonly, the 
older person may Idii to comply with the physician's instructions for how to take the medication; 
this can of course involve overuse, underuse, or erratic use of the drug. Second, older patients 
sometimes are found to hoard their medicines, either through inadvertent underuse or intentional 
stockpiling for some future contingency. In addition, sharing of medicines by friends and rela- 
tives is also relatively common, with some persons thought to be primarily borrowers and some 
typically lenders. Finally, a fairly common problem and, according to Warren (1979) and Lofholm 
(1978), a potentially quite dangerous one, is that of self-medication — the practice of diagnosing 
one's own ailments and "prescribing" one's own medications, a practice that usually involves over- 
the-counter preparations. 

The extent of drug misuse precipitated by the older patient (like physician-caused misuse) is 
impossible to gauge accurately. While several researchers have studied compliance rates and a 
few have even attempted to measure hoarding and lending behavior, only Raffoul et al. (1981) 
have summed most observed types of drug misuse to produce a single aggregate. In their study 
of 67 prescription drug users in Fayette County, Kentucky, they found an overall misuse rate 
of 43 percent; however, when the nonusers in the sample are included in the base, the misuse 
percentage drops to around 28 percent. 

Most investigators of this phenomenon have concerned themselves with the compliance rate alone. 
Several writers (e.g.. Hussar 1975) have theorized that since noncompliance is known to be 
highly correlated with several traits common among the elderly, including chronic illness, living 
alone, psychiatric illness, and polydrug therapy, it stands to reason that the elderly are rela- 
tively likely to be noncompliant. And, in fact, a number of researchers have presented data 
that appear to support this hypothesis. Latiolals and Berry (1969), studying 180 poor outpa- 
tients in a university hospital, found the elderly to be significantly more likely to fail to comply 
with medication orders than younger patients. Also presenting confirmatory findiings that show 
older perso;. more likely than other age groups to fail to follow doctors' orders were Schwartz 
et al. (1962), Neely and Patrick (1968), and Brand et al. (1977). Others report gross levels 
of noncompliance among older samples ranging from a low of 7 percent in a study of psychoactive 
drug misuse (Stephens et al. 1981) to 50 percent for patients using either psychoactive or "symp- 
tomatic" (for control of symptocns) drugs (Hemminki and Heikkila 1975) and even as high as 57 
percent (Doyle and Hamm 1976). However, Prentice (1979) has reviewed some of these as well 
as several other studies, particularly with respect to their revealed age pattern of compliance 
within the older population and concluded, "In general, the studies cited are too Inconsistent to 
make any conclusive statements about the relationship between age and noncompliance." (Prentice 
1979). 

Data on patterns of noncompliance fairly consistently describe underuse as the most common form. 
SchwarLz and her associates (1962) found that 47 percent of the medication errors committed by 
the older persons in their sample involved failure to take the medication as often as prescribed. 
The next most common error, defined by thef^e researchers as "innaccurate information" about 
their drugs, was found to occur 20 percent of the time, or less than half as often.. Hemminki 
and Heikkila (1975) also found underuse, along with self-adjustment of dosage, to be the most 
likely form of noncompliance, and the Michigan Offices of Services to the Aging and Substance 
Abiise Services (1979J found that 30 percent of the subjects reported thrt they occasionally 
stopped taking a drug sooner than the doctor had directed, and 14 percent had varied the 
dosage (presu'mably downward). Raffoul et al. (1981) reported that some form of underuse 



accounted for 72 percent of all instances of misuse they observed. Finally, Stephens et al. 
(1981) reported that underuse was the overwhelmingly most common manner of noncompliance in 
their sample with 87 percent taking less than directed. They point out, however, that when 
taking psychoactive medications, which were the focus of their study, underuse was not danger- 
ous, whereas the 13 percent of their sample who reported overuse were taking greater risks. 

Very little data exist on other forms of noncompliance and misuse. Schwartz and her colleagues 
(1962) reported that incorrect dosage accounted for 10 percent of the medication errors observed 
and incorrect sequence or timing of the dose 4 percent. Schwartz et al. (1962), Hemminki and 
Heikkila (1975), Stephens et al. (1981), Raffoul et al. (1981), and the Michigan Offices of Serv- 
ices to the Aging and Substance Abuse Services (1979) all found evidence of self-medication 
practices as patients reported that tUey sometimes varied the dosage (usually downward) to 
achieve some desired end. Castleden et al. (1979) suggest that hoarding of medicines is a sig- 
nificant problem. In their English sample they found that 47 percent of the homes of older sub- 
jects they visited for interviews contained prescription drugs, primarily hypnotics (as defined 
by them minor tranquilizers); this figure far exceeds the proportion of such persons currently 
holding a prescription for such drugs and so indicates significant hoarding behavior. Interest- 
ingly however, the rate among the old was far less than that of younger respondents (73 per- 
cent). The Michigan Offices of Services to the Aging and Substance Abuse Services (1979) also 
found a significant number of older persons (30 percent) who admitted to keeping prescriptions 
after their immediate need had passed, and 60 percent said at least that they might keep medi- 
cines in case they ever needed them again. Raskind and Eisdorfer (1976) report that sharing 
of medicine, particularly among residents of congregate housing facilities where there are high 
concentrations of older people, is common. However, the Michigan Offices of Services to the 
Aging and Substance Abuse Services (1979) reported finding that while 13 percent Of their sam- 
ple admitted that they had shared drugs, only 8 percent said that they would share in the future 
if someone else ran out of a drug that they both took, suggesting perhaps that 5 percent had 
repented of their past misuse. 

Reasons for misuse by older p. . sons are not altogether dear but some patterns have emerged. 
Schwartz and her colleagues (1962), basing their data on medication errors and noncompliance 
already reported, suggest three reasons for such misuse: (1) There were communication prob- 
lems between doctor and patient; (2) The patient was not competent to administer his or her 
own medications; and (3) inadequate supervision of t.he older person's drug-taking habits was 
supplied by either a professional or family caretaker. Brand et al. (1977), on the other hand, 
found that the most important reason for noncompliance among their sample was economic. Over 
one-third (34 percent) reported themselves as unable to afford to buy or take as often as 
directed the drugs their doctors had prescribed. The Michigan Offices of Services to the Aging 
and Substance Abuse Services (1979) a^ked subjects why they had stopped taking a drug or 
varied its dosage, and 43 percent responded that they "felt better" when they did 18 percent 
said that it was in reaction to side effects, and 10 percent said that they had just forgotten to 
take it The older persons interviewed by Stephens et al. (1981) were a bit more direct: Over 
48 percent said that they just "did not like" the prescription or the dose. This seems to indi- 
cate either a lack of communication between doctor and patient or, as George Maddox (1979) 
might suggest, that the patient actually did not like the doctor who prescribed it. Other 
patients reported self-medication patterns, saying that they took the drug when needed (23 per- 
cent) they got better results with their own way of taking it (6.8 percent), or they had bad 
side effects (4.1 percent). Only 9.4 percent named expense as a reason for noncompliance, and 
only 2 7 percent said that they forgot or were too busy. A final reason for misuse was docu- 
mented by Raffoul et al. (1981), who found a significant positive correlation between level of 
misuse and having prescriptions from two or more physicians or having them filled at two or more 
pharmacies. This of course would i.-dicate that the cause of misuse did not lie with Ine patient 
but, rather, with the professionals responsible for his or her care. 

While a number of good studies have now b-aen done documenting the extent of misuse (e.g., 
Doyle and Hamm 1976; Stephens et al. 1981; Raffoul et al. 1981; the Michigan Offices of Services 
to the Aging and Substance Abuse Services 1979), they do not always agree. One reason for 
this aside from sampling f'iffrtjrences, is their varied definitions of misuse. Another is the extra- 
ordinary difficulties in ide^ti -yii-tg and measuring misuse; observation is not possible and people 
are loathe to talk about no., tollovfing instructions, particularly a docior's. Emergency room and 
hospital admission studies are helpful, but they do not tell the full extent of misuse, only the 
number who present for treatment > Studies of extent must also seek to distinguish between mis- 
use that is the patient^s responsibility from that due to the physician^s error. 
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Studies of physicians' prescribing habits for older people are few, and more should be attempted* 
It is the only way we shall ever know just how much of a role is piayed by the most central 
health practitioner. It would also be important to know whether there really is a relationship 
between training in pharmacology and geriatrics and good habits of prescribing for older people, 
as has been suggested. Finally, and maybe most important, there are few studies of the doctor- 
older patient relationship (for notable exceptions, see Haug 1981). We have only the speculations 
(no doubt well informed) of a number of writers and one or two studies of older patient report** 
t\) tell us what actually goes on during the office visit, particularly in relation to drug prescrip- 
tion, information, communication, and followup. Thi *e;ns to be a crucial missing link in the 
chain of our understanding of the misuse phenomenon 

With respect to the older patient, the ways of misuse are fairly well known, but the reasons are 
not yet well understood. The 1981 Stephens et al. survey provides the best insight we do have, 
but it is limited to psychoactive drugs, and this presents only part of the picture. We have 
for some time now had some guesses about why older people cannot or will not use their drugs 
properly, but some of these reasons are apparently not so important as we had thought. For 
instance, poor eyesight and childproof containers are commonly as:.umed to be prominent problem 
areas. But seldom in the research literature is either issue even mentioned, and when it is, it 
is only to indicate its relative lack of salience. 

As mentioned above, we suspect that many, if not most, older people who exptr-:c?Kt- adverse 
drug reactions are managing them at home, but we do not know why or how or 'Ar'vh whose help. 
In this connection there are no real studies of the role of the family in advising on. monitoring, 
or controlling the drug-taking habits of older people. There must be if we are to know where 
the real responsibility lies when misuse occurs and what the best solutions might be. Finally, 
very little published data describe use and misuse practices with over-the-counter drugs and 
home remedies. This would seem to be another area prime for research. 
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DRUG 



SAMPLE SIZE 



Multidrug 



2,911 cases from 118 reporting physicians 



SAMPLE TYPE 



AGE 



Ca«GS of patients with drug abuse symptomb 



Adolescents; young adults; 
mature adults; aged 



SEX 



Both 



ETHNICITY 



Cross-cultural 



GEOGRAPHICAL AREA 



New Orleans, Louisiana 



METHODOLOGY 



Descriptive study 



DATA COLLECTION 
INSTRUMENT 



Questionnaire 



DATE(S) CONDUCTED 



April 1976 



NO. OF reference : 



PURPOSE 



Much valuable information on the problems that individuals experience as a result of drug depend- 
ency can be obtained from police and corrections departrT.ents, rehabilitation servic^^s, mental 
nedlth centers, and public clinics. However, little is known about patients who take their drug- 
related complaints to private physicians. This study reports on such problems encountered by 
pnysicians in New Orleans, Louisiana. 



METHODOLOGY 



To obtain study data, researchers mailed questionnaires to 512 physicians practicing in New 
Orleans in April 1976. In all, 125 responses were received, and 118 proved usable. The ques- 
tionnaire sought to establish what type- of drugs were abi ed by patients and what type or 
patient abused each drug. 
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RESULTS 



Physicians reported seeing a total of 2,911 persons with drug-related symptoms (mean: 26.4; 
median: 5.0). The largest group of respondents (29.7 percent) had seen no drug-related symp- 
toms among their patients, but one physician had encountered 418 patients with drug problems. 
The vast majority had seen 10 or fewer such cases. The most frequently abused drug was alco- 
hol, but a large number of minor tranquilizer cases were also detected, followed by cases of 
hypnosedative and cannabinol use. Hallucinogens and analgesics were the least frequently 
reported abused drugs. 

According to the physicians' profiles, users of hallucinogens who sought help tended to be dis- 
proportionately white; black patients were more likely to have problems associated with minor 
tranquilizers, hypnosedatlves, and analgesics. Oriental patients were likely to have difficulties 
with analgesics and narcotics, while hypnosedative and analgesic abuse was seen more often 
among Latin Americans. Patients with problems related to the use of hallucinogens and canna- 
binols were commonly males, while users of minor tranquilizers and stimulants tended to be 
females. Other drug groups showed a fairly tven pattern of distribution. 

Patients who seek help from private physicians, particularly those who abuse h/pnosedatives, 
alcohol, analgesics, and narcotics, were concentrated in the older age groups (over 47 years 
old). Ill contrast, abusers of hallucinogens and cannabinols tended to be quite young and users 
of stimulants were generally between the ages of 18 and 37 years, probably reflecting the use 
of diet pills by individuals in these age groups. Abusers of minor tranquilizers were scattered 
throughout the age range. Among those patients over age 47, the most abused drugs were, in 
descending order of frequency, analgesics, alcohol, hypnosedatives, narcotics, and minor tran- 
quilizers. No symptoms were reported among this group that are associated with hallucinogen 
abuse. 



CONCLUSIONS 

In contrast to public agencies, which stress the prevalence of drug problems among young, 
black, and male members of the population ^ this study of physicians' caseloads shows that such 
problems also exist among higher socioeconomic groups and the elderly. Medical school training 
promote accurate diagnosis of drug abuse problems in private physicians' practices is recom- 
mended. 
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DRUG 


Prescription drugs 


SAMPLE SIZE 


67 


SAMPLE TYPE 


Ambulatory, noninstitutlonalized users 


ACE 


Mature adults; aged 

(range: 61-91; average: 70.5) 


SEX 


Both 


ETHNICITY 


White; other 


GEOGRAPHICAL AREA 


Fayette County, Kentucky 


METHODOLOGY 


Descriptive study 


DATA COLLECTION 
INSTRUMENT 


Questionnaire 


DaTE(S) C0W!)UCTED 


January to June 197$ 


NO. OF REFERENCES 


10 



PURPOSE 

* 

While fraught w/th metnoJologica! problems and inconsistencies In approach, most of the literature 
indicates that m;p»'ce o\ drugs by older people is a serious health problem of unknown dimensions, 
demanding further attentlor^. and research. In 1967, the elderly over 65 years old composed 10 
P'-rcent of the U.S. population but ..ccounted for 25 percent of all prescription drugs sold. 
Regional studies suggest that older people are more likely to be at risk from drug mis use than 
any other age group and that certain characteristics of aging (e.g., decreased vision and hear- 
ing) may contribute to the potential for drug misuse. 

Appropriate and inappropriate drug use boch result from interaction between the elderly person, 
the physician, and the pharmacologist. Patient noncompliance in using legal drugs appears to 
relate to such factors as age and houiehold composition, total number of medications used, cost, 
doctor-patient miscommunication , and inadequate information to inaure appropriate medication use. 
To facilitate a coi iprehe?>sive investigatiop. of drug misuse by older persons, the present study 
describes the characteristics of a sample of ambulatory, noncliiVic older persons. 
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METHODOLOGY 



A study sample of 67 drug users (those currently making at least 1 prescription drug) was 
extracted from a random list of 150 names of registered voters in Fayette County, Kentucky, 
who were 60 yeart, old or older. Hour-long interviews were conducted in subjects' residences 
between January and June 1979 by interdisciplinary teams composed of social work graduate stu- 
dents and Doctor of Pharmacy stuQ*2nts. The 50-ltem structured Interview schedule included a 
10-item- mental status questionnaire developed by Pfeiffer (1975), Drugs were classified accord- 
ing to the drug categories described by Solomon et aL (1973), and drug interactions were dif- 
ferentiated according to the criteria of Hansten (1979). 



Subjects' ages ranged from 61 to 91 (average: 70.5). A total of 63 percent were female, and 
62 percent were white. The mean level of formal education was 12.8 years; the median gross 
monthly income category was the $378 to $523 group. A total of 37 percent of the subjects lived 
alone; 48 percent were rnarrled; 34 percent, widowed; 10 percent, divorced; and 8 percent, sin- 
gle. Most subjects (86 percent) used little or no alcohol, 25 percent were infrequent or moderate: 
users, and 6 percent used alcohol dally. A total of 70 percent felt that their health was better 
than that of other persons of their age; 24 percent considered it the same; and 6 percent, worse. 

A total of 221 drugs were prescribed for 125 mvedical conditions in the 67 subjects. Twenty-eight 
of the subjects misused drugs in 3b instances; 21 s»!bjects misused 1 drug each, 6 misused 2 
drugs, and 1 misused 3 drugs. Misuse occurred in rive of the eight drug categories; underuse 
accounted for 72 percent of the instances of misuse. 

When the data on misusers were compared to data on nonmisusers, the number of dispensing 
pharmacies and the number of prescribing physicians were found to be positively related to drug 
misuse. Only use of two or more pharmacies and having medications prescribed by two or more^ 
physicians were significantly associated with drug misuse. 

Receiving prescriptions from several physicians may lead to confusion about .instructions for each 
drug. It is also possible that the use of multiple physicians or pharmacologists reflects the 
desire of the subjects lo eixercise their own powers of decisionmaking and their' right lo shop 
around. In either case, better coordination of patient counseling among providers and better 
explanations to patients of the need to lake me..'i:ation as prescribed are needed. 



CONCLUSIONS 

Findings indicate that <'f factors examined only use of two or more pharmacies and prescrip- 
tion of rnecic^tlon u> ;v. more physicians are significantly associated with drug misuse. While 
further rese- ^ch '-^^ necessary to expand upon the hypothesis suggested, it is clear that Interven- 
tion strategy. .y! be designed for practicing health caio professionals as well as for older drug 
consumers. 



RESULTS 
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DRUG 


Prescription psychoactive drugs 


SAMPLE SIZE 


1 ,101 


SAMPLE TYPE 


Noninst'itutionalized persons 


AGE 


Matu-e adults; aged (55 and over) 


SIX 


Both 


ETHNICITY 


White; black; Mexican American (1 percent) 


GEOGRAPHICAL AREA 


Harris County, Texas 


METHODOLOGY 


Descriptive study 


DATA COLLECTION 
INSTRUMENT 


Interviews 


DATE(S) CONDUCTED 


1979-1980 


NO. OF ^EFtRENCES 


i 



PURPOSE 



Few data exist on the rates and patterns of use of psychoactive drugs by Me elderly and on 
the extent of potential misuse of these drugs. This study used a sample of persons aged 55 
an - ov^r in Har.is County. Texas, to define and estimate the extent of certain typts of possible 
psychoactive drug ciie. The psychoactive drugs studied inCuded sedative-hypnotics, antipsy- 
chotics, antldaprossants, antianxiety drugs, stimulants, and .:nalgesics. 

METHODOLOGY 

A random sampling procedure was used to try to obtain a representative sample of noninstitu- 
tionalized persons aged 55 and over living in Harris County. Complete interviews were obtained 
from 1 101 persons. Data were collected from the middle of 1979 to early 1980 using two differ- 
ent interview instruments. The first was a telephone interview lasting about 45 minutes to an 
hour. Respondents were asked to grant a personal interview in their homes, following which 
they were paid $5 for their cooperation. 

Over 60 percent of the '-.ample were female. Almost half we.e aged 55 through 64 35 percent 
were aged 65 thni-gh 74. and 18 percent were 75 or okier. All but 1 percent of the sample 
were white or b'exk. 
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Many questions focu3cd primarily on the respondent's use of drugs and the circumstances sur- 
rounding such tise. The ln*ervieu-rs asked to see the bottles of all the prescription medication 
being used. Information wa^ rocoi Jed froin tho container labels. 



RESULTS 

A tot^i of 17,6 percent the :amo]e report-d U^at >he/ A'cire currently using a psychoactive 
substance. Of these, 85.1 percc^nc /er^; curranli/ takiny oust -osychoactive drug, 11,3 percent 
were iaking two psychoactive c\tu^\, arri 3,6 percent were taking three. Over twice as many 
females as males were current user^ o^ f'i rchoactive drugs. V<hitf,s were using more than were 
blacks or Mexican Americans, Current i.^e of psychoactive drugs also increased slightly with 
' :e, in that 17,1 percent of tl.osc aged bS to 64 used drugs versus 19,3 percent of those a^ed 
/J aivi over. Among these demoiraphic variables, only the sex of the respondent was statisti- 
cally significant. 

Antianxiety drugs were the most commonly used psychoactive drugs. There was a bimodal dis- 
tribution of length of use for most catecr^ries of psychoactive drugs. Respondents tended to 
have used the drugs either for less than 30 days or every day for the past 3 months. 

About 7 percent of the sample reported that they did not always follow the prescription direc- 
tions, usually taking less than prescribed. More tharj twice as many women as men violated pre- 
scription directions. However, users of psychoactive substances were much more likely than 
users of other drugs to fail to follow prescription directions. Only about 7 percent of the total 
sample could be classified as Inappropriate overusers or underusers of psychoactive drugs. 
However, over half of the male users, over 40 percent of Anglo and black users, almost half of 
those between ages 65 and 74, and over 43 percent of those in the higher income group were 
inappropriate users. These figures are roughly similar to those of other studies. 



CONCLUSIONS 

Psychoactive drug use and misuse among the elderly do not appear to be major public health 
problems, Howev jr. the elderly person who has begun to use psychoactive drugs has a rela- 
tively good chanct^ jf becoming a misuser. Health professionals should make more efforts to edu- 
cate tiieir patients about these drugs and their proper use. Other issues needing study are 
the reasons for use of psychoactive drugs, possible social factors related to drug use among 
the elderly, and other forms of possible misuse, such as the use of two or more substances in 
combination. 
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Pp. en-n 



DRUG 


Prp^rriotion druas 


SAM?V- SIZE 


NInt ptnnllcable 


SAMPLE TYPE 


Users 


AGE 


Aged 


SEX 


No*.', specified 


ETHNICITY 


INOt SpeCi Tlcu 


GEOGRAPMKIAL AREA 


INOt applicable 


/VIC 1 nwL/wL\^Vi 1 


Literature review 


DATA COLLECTION 
INSTRUMENT 


Not appjicable 


DATE(S) CONDUCTED 


Not specified 


NO. OF REFERENCES 


19 



PURPOSE 

Because dru^s have proved beneficial and sometimes life saving, they ^ave come to be accep^ 
as a remedy for ever .' complaint and ^j Miptom regard'ess of diagnosis, biderly indiv duals are 
eloeciaTv prone trdr-,,-i"d..ced ccnv.i.c3tio:.s, as thsy often have a numb..r of clironic diseases 
?eSuirinq long-term"' "r^py by a numoer of physicians. In addition, alr^r^itions in physiological 
staTes aSd pfychoToaal conditions, as well as = genera! teck of standards tor prescribing and 
monYtoring drug therapy in the geriatric population, contribute to serious drug use problems. 

This study discusses problems of prescription drug use among the elderly, altered responses to 
drug use by the elderly, and guidelines for prescribing drugs. 



SUMMARY 



Drug use prob iems. Data from r.tudies in the United Stat.i Canada, and \l^^'^}'^J^°'^J^^:, 
15 to 30 oercent of hospitalized patients experience adve-^se drug reactions, that 3 to 5 percent 
if hospita° aSsLs to medical services are a result of drug reactions, that hospital stays are 
doubled by drug reactions, that the majority of aovers^ c-rug re.ct ons are ^''eventable and 
that national costs for drug-induced hor.pitalization amount to $3 billion per year. Moreover, 
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•m.HfMHon^?^'^'"^"^ predisposing factors in drug reactions. Patients in long-term care 
iSrc reguiarly receive a large number of medications and are therefore likely to have 
adverse reactions. Thus, continuous monitoring of drug effects is essential. 

?eTcS''l."nH !ni^ ^f""'"" ""'^ 'nstructions is as important as the problems of adverse drug 

ITrnrT^n t?. ■' A ^.^^'^ ^""^ ^wo types of medication noncompliance: (1) medication 

f^rnnn™.- ^"^"•^"'"^"t ^^at are staff-initiated and can be easily corrected and 

(2) noncompliance in an outpatient setting, which is far more common and difficult to detect 
drur?ea'c"trns ."nT^^^^ (D worsening of the condition treated. (2) increased rTsk of 

drug reactions, and (3) escalated cost o( care. Complete drug use records oatient education 

?j;.s""°'H;weve? "lddi?io'narco'"V"r°'"""'"* " decisiCnmaking'can alleviat?;rc^mplilnce"prob- 
stances In thP for . nf f lu^^^ ^ P^"°"'= nonprescription sub- 

stances m the form of folk medicines, homeopathic remedies, and vvi.-the-counter drugs. 

Altered physiological respon ses to drugs in a aina. The aging v.roo . s causes chances in maior 
organ functions that may alter the physioloaiEif responses to ir,., effects The aSvitierif 
drua' meSfsriH^H*' ' "^'^ll-VS may be modified, t.oi.b, changing drurabsorp° ion. 
drug metabolism, and drug excretion. Total body water, lean body mass, and body fat mav 

tion'o^druqs in bodv"tll^.'' ^'t^'*"^ °' ^'"^ '^'""^^ '^^^ circufatron and d str b'u- 

SedL?v in tissufof hp sensitivity to drugs seems to change in older individuals, 

especially in tissue of the cer.. ' - r /ous system. This can be art-'ibuted to altered resoonse 
by the receptors and to change- I ... -^eostasis mechanisms. aiierea response 

Clinical uses of drugs in the eM :r£;y, As most elderly persons have multiple pathological condi- 
;^?re^tm^n7of^h^'M'^*^'l'^^ '/^^ treatment, clinical indications of d°ugs commonly uied 
m treatment of the elderly shoulu be known. A number of drugs, such as digitalis, are used 
for cardiovascular drug therapy. This group of drugs probably^auses the greatest number of 
adverse reactions, as the difference between the therapeutic and to^ic dose is small Sureties 
are important in the management of congestive heart failure and hypertension. bu thei^maV 
cause urinary r.-^antion incontinence, electrolyte disturbances, acid-base imbalance impaTr^d 
glucose tolerance, and hyperuricemia. Antihypertensive agents such as thiazides are SLilv 
employed for management of hypertension, but incorrect lowering of blood pressure may ^red^^ 
n?.. ^fn'r.-'"'"'" insufficiency. Furthermore, certain diuretics may cause d ows- 

ness. .Jepresoion psychiatric disturbances, and even unconsciousness. Leth<.rqy and drowsiness 
InH l.'i? i'^ ^"'^ impotence or decreased libido in the long-term use of gCanethK 

and methyldopa may account for some noncompliance by the elderly patient. gu^neiniaine 

Sedative-hypnotics and major tranquilizers, among the most abused prescription drugs, are often 
used for the treatment of acute confusion states, insomnia, and mental disturbances associated 
with cerebral arteriosclerosis and senile psychosis in the aged patient. Such drugs mav cause 
syncope, drowsiness, hypotension, and dependence. Parkinsonian rigidity and dSsk^nesia are 
common in phenothiazine therapy., ^ aybKinesia are 

After using a long-acVing preparation of insulin or an oral hypoglycemic agent, the elderly dia- 
betic patient IS prone to develoo z hypoglycemic reaction, which may result in an acute brain 
syndrome and other mental char.^e.-. In the elderly esnedally. the hypoglycemic readfon mav 

a?rused''bv''the''elS'.' \° ^''""'''^ ' ^ variet/'ofVnafgesic prepar^^^^^^^ 

are used by the elderly to control pam. arthralgia, and myalgis. but all cause gaEtrointestinal 
distress and hemorrhage. While acetaminophen and other preparations are r.ot i?ritatrg to the 
gastrointestinal tract, they do not have anti-inflammatory action and may. after fong-te J use 
ihnMnJrni?^'''''*'.-'"' ^'^""•"•^^"tV- Finally, geriatric patients may be given drug? S anU^ 
cholinergic properties (e.g., parasympatholytic preparations, major tranquilizers, trie ' ic anti- 
depressants, antiparkinsonian agents, and antihistamines). The most serious effects from such 
drugs are acut^ orain syndrome, hypotension, tachycardia, urinary retention, and cons?(Jatfon 

Guid elines for drug prescribing and nionitoring . Guidelines to assure proper dr...^ ,se include 
n'.S.o"h ""'T °' f up-to-date dri^g profile for each elderly patient. developm'=-^? of a 

pathophysiological profile for each patient, and acquisitfon of knowledge of geriatric pharmacology 
and clinical pharmacokinetics by providers. Also important are developmep.r or drug monUoring 
ni n^fpn, '""h^^'k' ""^T' °^ P^ychofogical . and economic profiles for pat en^ts; Tovisfon 

of patient education and counseling; documentaticn a-d communication on drarrVsponses- and 
establishment of standards for drug utilization review. responses, and 
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CONCLUSIONS 

Because .f physiological and psychological chi •...,_> ^t,*^^^!: 
ZiX^~°^^:^ r;"r.h;iugh- co^^-u^LS/p^le?. counseimg: and educa- 



tlon. 



78 



Elsdorfer, C,, and Basen, M.M. Drug misuse by the elderly. In: DuPont, R,L,; Goldstein, 
A.; and O'Donnell, J.; eds. Handbook on Drug Abuse . Rockville, Md.: National Insti- 
tute on Drug Abuse, 1979. Pp. 271-276, 



DRUG 


Multidrug 


SAMPLE SIZF 
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PURP0i2 

The growth in number and proportion of the aged population is* a phenomenon that goes back 
100 years and that will probably continue into the 21st century as longevity increases in the 
less developed countrii?s_ Social gerontologists have now begun to distinguish the "young old" 
(68 to 75 years oldi from the "old old" (76 years old and older). This dichotomy has important 
ImplJC^tions for social policy issues. In fact, these demographic developments in general will 
recuire ^hat considerably more attention be paid to social and health policies affecting the aged. 

Of particular concern is the fact that the aged are a population at risk. Aging brings with it a 
greater risk for health problems, disability, and institutional care. Physical and psychological 
changes of the aged are frequently complicated by problems of the elderly. For that reason, 
the present sturiy seeks to prcvjcu an overview of the literature on drug use by the elderly 
•»nd it? implications for treatment. 



EKLC 



SUMMARY 

Recent studies of drug addiction among the elderly suggest that older addicts switch their abuse 
patterns to licit drugs and do not "mature out" of drug use with advancing age as earlier 
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researchers have suggested. Because the major source for identifying older addicts is metiiadone 
S nteSnce progra"'' it is difficult to tell how many elderly drug users actually ex.s Many 
L ien s on methad .-.^^ use depressants (such as barbiturates), which pose particular prob- 
fe^rindudrng d^^^^^^^^ fo? ^he elderly. Nevertheless, barbiturates are among the drugs most 
frequently used by ii e elderly. 

Both the vast amount of drugs the elderly use and their taking of various drugs simultaneously 
contribute significantly to the chances of druy misuse. Drug misuse is reportedly the most 
Srtant ca'Js^^ brain syndro.ne among some groups of elderly patients A nurnber of 

LSies Lo show that alcohol-medication interaction is a serious potential problem among the 
e de fy. For exlp^ Cuttman found th.t 62 percent of his 447-person sample used Prescription 
druas dailv and that 55 percent of the sample used over-the-counter medications. More than 
SMf^thf subiects used prescH drugs combined with over-the-counter drugs or alcohol. 

Males ?enSS^tf use Sr^alcoh^ drlgs, and females, more drugs than alcohol. In the same 
study heaiJh knowlX of resources, and physical disabilities were identified as .pred.ctors of 
pres^hptfon drug use, and age, poor health, and less satisfaction with life were indicators of 
over-the-counter medication use. 

Misuse of prescription drugs is correlated with the number of drugs used and the nature of tine 
tugs Co'mmonly misused drugs are prima' ilv for symptom -"^''^f '•^^^^^^ *f " ,f "/^^j^^t^^^^^^^^ 
sleeo appetite and rrood. Patient nc- ;>roA : especially underuse and self-adjustment is 

^n^^Ar, T^ho Mf'sn nercentl Pc'-^ns cor> in nursing homes are particularly vulnerable to 
Zrmisus° asV'rofte^^^ r.c.-"">"^.a.^ive drugs. Unfortunately, major studies of drug 
use related lo patient need aci- -nckiii^. 

With aqinq the human body underqoei: significant alterations in physiology that affect ^^ug use. 
ThP Dharmacokinetics of drug action involve absorption, transport, localization of the agent m 
Ldy^tSe^"m tJj^^^^^ excretion of drugs, and the. sensitivity of the t^g^t °;f J^'^^^P" 

; eiLe fn thp Hr.in<; The aaed show great variat on in clinical response and side effects to 
^ug "wmiribsJrp'tlon ITy dfop fn'm^an^y instances, the sensitivity of the ..rget organ to t e 
Hri.n mav increase The shift in the aging body to a higher content of fat. as well n.. me ir..>5 
?n"n'um"?e'r ^c^Ts of'c'ertain target organl will obviously also affect drug action The lo 3 o 
neurons in the central nervous system results in sensitivity changes. On die whole, "o^^ 
Sri? known about the actual mechanism of drug metabolism and pharmacokinetics of the aged. 



CONCLUSIONS 



Th. available literature verifies that abuse of licit and illicit drugs a.-nong the elderly is a prob- 
lem of s r i' us' dmrns"nr!Lw knowledge must be brought to bear ° V^^,^ .-"^^f^^f S^^fJ^*^*" 
ng drug use, ranging from the somatic changes accompanying age a"d their influence on d^^^^^^^ 
metabolism and efficacy to the effective and safe ranges of drug dosage as w ^ ,s he ^ar °us 
physiological influences on medication use. Further research is needed since « '"'^^^YtL ^ns 
nrnnnrtinns of aoed Dersons greater longevity among the aged, and the given cu, rent pauerns 
0^ dr^f use^ tor misuse will continue to develop as a n tional problem. 
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PURPOSE , 

in the elderly, particularly the frail old or old-old, sociogenic factors combine with tlie effects 
of biologic and pathofogic aging to produce a complex clinical picture. The elderly also face a" 
high level of psychosocial and physical stress. In addition, the absence or intensification of 
many classical signs and symptom^ may make diagnosis difficult. The assessment of the health 
status of the elderly must be based on the understanding that a combination of factors, including 
living problems, general health factors, diseases of adaptation, and a decrease in the efficiency 
of several organ systems:, determine that status. 

This^ paper discusses the health care system in relation to the elderly and areas that should be 
conslderejd before and after prescribing drugs to elderlV patients. 

SUMMARY 

The treatment and care of the elderly requires a much broader- perspective than the traditional 
disease-oriented approach of medicine. The current system's primary fociis ;;n illness and thera- 
peutic care overlooks underlying social and 'other problems among the elderly. The system rieeds 
to emphaske health promotion and disease prevention, provide community health and medical 
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services and providui more day centers and other alternatives to institutionalization. These 
dunnnes arreJ^^^ needed in light of the fact that the proportion of elderly persons .n the 

^ruitioHs growi-u/ with the proportion of persons aged 75 and older '"^---^^^'"'^ .^^ 'and' 
shLrply. Moreover, Ithe most serious health problems are encountered among the old-old and . 
the frail elderly. ! . . 

Before prescribing ^riTgs for an elderly person, the physician ;^"St'carefully consider the 
patient's ability to Aeet the economic demands of medical , care. Only 60 percent of the phys, 
dan's cost and only]l3 percent of the drug cost for the elderly are pa.d from public funds. 
Many elderly people nay not obtain prescribed drugs due to the costs involved. 

Physicians should aiso be aware of patient characteristics and sex differences '" ^^^ct ions to 
certain medications. For example, men have more coronary heart disease than women, while 
Zlln are rno^e l?kely than men to suffer adverse drug reactions. Further males gene^rally 
require less psydhiatric medication and have more favorable outcomes than females. Thus, 
elderly women receiving drugs appear to be more at risk than men. 

Another consideration in prescribing drugs is the need for the active cooperation of patient and 
provider to ensui-e the favorable qutcome of therapy. However, the' nursing home environment 
promotes passivity, and ambulatory elderly patients are subject to general P^^J^^'ce against the 
elderlv In making efforts to' surmount these problems, it should be remembered that aggres- 
sive treatment for ?he elderly can lead to more complications and side effects, than in the. young. 

Lack of a comprehensive body of knowledge on drugs and aging P-'.^^^XtT.nrlSi vidua Is and' 
inq rdiable prescription guiddines. The variable rates of aging m different individuals and 
h^conflicting definitions of the term "dderly" all complicate the determination of drug dosages 
DcterSa"on of the "correct dose should be based on a detailed diagnostic workup, which i s^lf 
c^n brcrplteated In choosing the correct ;dose, the- drug's potential hazards to the patient 
should be carefully assessed. Physicians shoi^ild also keep in '^''^^ 

Vlie free drug level, and end-organ sensitivity, both Of which are altered the ^S'^S P;°<:"=. 

Vhe'unDredictabillty of response to a drug increases sharply with increasing age. ^he effects 
of^rStiSs disease state on bodily functions must also be considered; ,hn Some cases such 
as-^hat ofS bl^^^^^ pressure, it is unclear ivhether or not an dderly patient should be treated. 

After a therapeutic plan has-been carefully chosen for, an dderly patient, many, different factors 
can imerfere' wUh the plan's successful implefnentatioQ and continuation For example,, impaired 
v?sion can prevent an dderly person from reading smaLI prescription labds. Hearing loss may 
a sTCau e dSties with th'e Treatment plan. Altered -tritronal, status due to madequa^^ 
ri<-<; or nutrients can occur and may be caused by disease states or drugs being taken, uther 

/problems nJay ?nclu^e the prescribing of t^p many drugs and the dderly. persoa's increased sen- 

' sitivity to drug effects. ' " ^ ' 

' ' ' , ° ' ' • ■ ■ 

■ CON.CLUSIO'NS ■ , 

Before filving an dderly patient a prescription, the physician should "know 'whftther the drug is 
effective Tn elderly patients, whether a simple dosage schedule is possible, whether side effects 
Ir? frequLnt Lnd'U^ tolerated, and whether the drug,.is. reasonably priced ^It is then impo - 
?ant to secure cooperation from the patient so that the treatment plan will be followed Compli- 
ance c<m be Encouraged by avoiding th,e prescribing of multiple medications, by identifying any 
nonpreSription-druS the patient is. also taking, and by prescribing the '°««t dose m as infre- 
quem a dolage scHedule as possible. ^Factors that may lead to misuse of the drug should be 
assessed .and, when' necessar;y , dfscussed with, the patient.^ 
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PURPOSE ^ f' 

Self-medicdtion refers to the use of over-the-counter or nonprescription medications to treat prob- 
lems that a person doe$ not deem serious enough to require the attention of a physician. Slmi-^p 
farly, self-administration refers to. the taking of prescribed medicafons as part of a total p'an/ 
of treatment for some condition. This paper examines these two concepts from the standpoint m 
what, the patient can and cannot do tojnfluence the drug therapy. Common problems related to 
both self-medication and self-administration drugs are discussed, with emphasis on issiAes 
related to the elderly. > ) ^ * 

SUMMARY * , . 

9 ■ 

V 

Self-medic ation . '^Reasons for self-medication include the Inability to see a physician, lack of 
money to pay the physician for writing a prescription, the inconvenience of waiti^ng to be seen 
by a doctor, and,;the tendency to treat oneself for minor corvditions that are likely to disappear 
if endured for n fjew days. Two of the proble.ns nssoci^ated with solf-medication are the Wcuracy 
of the diagnosis and the possibility that the patient will pot seek needed medicaJ treatment. 
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Patients usually Cffioose drugs on the J^asls of their past experiences, recommendations of friends. 



media advertising, 
counter druys and 
self-tnedicatloa may 



such drug use. A 
unlikely to inform 



jrice, or'tlie advice of a pharmacist. The accurate labeling of over-the- 
thtj cotwcitiience of obtaining them are among tfieir advantages. However, 
also occur with prescription medication^ obtained from friends or from reuse 
of a previously prescribed drug. The potential' inapproprlateness of the drug^nd the lliossibility 
that it has deteriorated with age or Improper storage conditions are two major disadvantages of 
further problem is the possibility of a druy Interaction, since patients are 
heir physicians that they^have been using prescriptions drugs improperly. 



Self-a dm inistr ation. Several factors influence the patient's level of compliance with drug treat- ' 
ment reg i me n s'^^^^sp r. i be d by physicians. Patients may* not have prescriptions filled because^ they 
disdppr*ove o^"* ^If^^ ^^ruy prescribed, the cost of tlie prescription, or the difficulty t)f locating a 
drug, particuMj^ J> n»w one. \ ' \* ** 

Even when the ft^'fic^ii.^tion is filled, several problems can prevent the patient from taking the 
medication*. ConViMe/^ ^may be difficult to open or specialized devices may make it difficult to 
administer the dru^. The patient may not be able to read the instructions because of vlsioa 
* probluins or to understand the instructions because of lack of education. Patients may also inber- 
pret th6 frequency, of dosage differently from the frequency intended by 'the physician. 

Factors that determine" patient- co^liange with treatment regimens Jnclude understanding of the 
disease state, . understanding of the reason for treatment, understanding of the nature of t/fe 
treatment, and awareness of^ the lil^ely outcome of the condition when the treatment program is 
faithfully followedl Otherwise, patient? may stop usjng the drug when the symptoms subside, 
may avoid 'using tne ' drug in fe^r of J^ecoming habitufated to the medication, yg may discontinue 
use when unexpected side effects arie'^experienced. When ^:hronic medical cor^ditions are involved", 
portant ,that the patient be.-actively involved in the treatment program. 



it is especially iir 



Two ways to reduce 
or to select the 
this choice belong 
making bulk 
costs. Use of pi 
also save the pati 



the costs of prescription drugsT are to prescribe a drug by its generic najne 
expensive' drug from a class of therapeutic agent s>v^^Th<» decision regarding 
s almost exclusively to. the" physician. However, patients can reduce costs by 
of chron^c medications and using convenient pharmacies to reduce travel 
armacies that maintain records useful for third-party payment programs can 
nt time and effort. % 



le 3st 



purchases 



\CONCLUSIONS i 

ySfispite potential pr^pblems, the \^sc of safe, effective, oVer-the-counter drug products for the 
treatme^nt of certain conditions is probably essential to prevent an overload and collapse of the 
meicNcal care d^ivery system. The challenge is that patients must be properly informed and edu- 
cated regardihg the medications they use in their own self-treatment programs. In the case of-^ 
prescribed drugs, many difficulties can occur in attemp ting to^foHow the prescribed treatment^ 
regimen and in dealing with the costs of drug therapy. Since elderly patients often t^ke large 
amounts of drugs for long periods of time, the proper use of these medications can be crucial 
to the maintenance of good health and well-being. 
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PURPOSE ' ' 

Several authors have argued that the social disengagement on the part' of the elderly can result 
in losses of controL^ver behavior as expressed in the form of alcoholism, depression, mental 
illness, suicide, (crime , or drug use. The literature indicates that the problems' associated with 
drug use amongVthe elderly result from the misuse of drugs through self-medication, usually 
because of misunderstanding of the medications' purposes or dosages. Other studies have shown 
that elderly persons appear to be high consumers of some psychoactive medications, particularly 
sedatives and tranqi^ilizers. These data suggest that some elderly persons may be at high risk 
of harm from prescriptton psychotropic drug use. 

This study focused on^-one aspect of the potential problems associated with drug use by the 
elderly: acute or adverse reactions. Data on emergency room admissions in Miami were examined 
to determine elderly persons' experiences of acute drug reactions. 

MET.HOUOLOGY 

Data were drawn from the National Center for the Study of Acute Drug Reactions, a federally 
funded project that documented all cases of acute or adverse drug reactions coming to the 
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attention of selected emergeiky rooms ip the cities of New York, Miami, Denver, and Houston. 
The data in the present study relate to the Miami-based portion of the project, where the report- 
ing was designed to be the rnost comprehensive. 

Patient emergency room recbr<.Js were drawn for the period January 1 , 1972 , through June 30, 
1976, for Miami's Jackson Memorial Hospital. The hospital is the only municipal hospital servlnc^ 
Dade County's population of about 1.5 million persons and has the fourth largest emergency room 
In the Nation. Preliminary tabulations indicated that during the 4.5-year study period, a total 
of 9,975 cases involved a primary complaint concernitig drugs other than alcohol. The primary 
and secondary drugs involved were recorded for all the patients treated for acute drug reactions. 
Over half of the patients were female and white. 

RESULTS * 

Only 2.6 percent of the cases involved persons aged 60 or over, as contrasted with 11.5 percent 
in the group aged i\0 to '59 and 85.9 percent in the group under age 40. The drugs that precip- 
itated an acute reaction varied by age cohort. While all three groups had many reactions to 
sedatives and tranquilizers, the elderly seemed to have reactions to a wider variety of legal 
drugs. The elderly had higher proportions of reactions to x)ver-the-counter drugs such as anal- 
gesics, sedatives, stimulants, and laxatives. The use of illicit drugs like heroin and cocaine 
was not a problem among the elderly. One-fifth of all acute reactions involved heroin, cocaine, 
hallucinogens, and marijuana/hashish, but none of the acute reactions appeared among the elderly. 
In addition, only 'l of the 303 acute reactions involving methadone occurred in a person age 60 
or older. 

About one-fifth of the acute drug reactions in each age group involved a secondary drug as -well 
as a primary drug. In all three age groups, accidental overdose or attempted suicide accounted 
for tlie vast majority of the acute drug reactions. However, panic reactions or addiction prob- . 
lems were less often a problem among the elderly, while allergic reactions were most common in 
this group. ♦ ' 

CONCLUSION'S ; * 

Acute drug reactions! do not appear to be a critical problem among the elderly. This conclusion 
is supported by data from the Drug Abuse Warning Network, a nationwide progijam established 
by the Drug Enforcement Administration and cosponsored by the National Institute^on Drug 
Abuse to monitor drug abuse patterns throughout the United States. 
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PURPOSE 

The number of elderly is rapidly increasing In the United States, and by 1985, 50 percent of 
the population will be over 50 years of age. More than in any other age group, socioeconomic 
and physiological factors among older jiersons caa be the cause of or influence the outcome of a 
particular disease state. However, the current knowledge of these factors may be inapplicable 
to the next generation of the elderly both because of enhanced -health status as a consequence 
of improved dietary habits and better education and because of increased drug sensitivities^ 
resulting from higher drug use levels an'd negative effects of early retirement. 

The present study outlines the most com/non changia's caused by aging and -the implications of 
these cha*nges for^ drug'use by the elderly. 



SUMMARY 



Sociogenic aging. Most mental and attitudinal changes seen In old people aVe not biological 
iffiE^s'of aging" but are theVesults of role playing, with the Individual confoVming to society s 
expectation that the elderly will' be physically and mentally infirm. Fu'rthermVe^ the elderly 
frequently are deprived of the economic means to obtain aids, such as glasses>^e3ring aids. 
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and deirYtures, enhance sensory mpul.'l Rapid cnange6 in lifestyle, su>::h as loss of spouse, 

-job, or^friej*ib^ deteriorating health; or eO;pn an unavailability of ethnic food, cause great stress, 
in tlie 4^ves Vf tlie oldeAy. The importance, of these^ stresses is underscored when one realizes 
that the^ are 'occur ring"d% a time of diminished ability to cope and when society is least support- 

liiologiQ-^l aging . Biological, or; primary, aging is a rate process that varies from individual to 
individual. Primary aging mqy be' pxaggerated by secondary aging,' which encompasses cifsabil- 
ities resulting from recurring Injuries, trauma, stress, and loss. WNIe age ducr^ement per se 
does not lead .to » di sea s<2,'' elderly people no longer respond efficiently to stress, including the 
stress to the body caused by drugs. In terms of disease and drug therapy, central attention 
must l3e focused on ch^ges in the central nervous system, the heart, kjdneys, and the liver of 
the elderly. 

, With advancing age, integration among muscles, glands, neurbns, and bipod becomes less 
efficient. Cerebral blood flow is reduced and the rate of learning may be slowed, although inteh 
lecludi ability does not appear to decrease. The aging heart is susceptible to a variety of patho- 
logicar'coiuJitions and processes . By age 65, cardiac output has decrea^sed by ^0 percent, 
contributing to the danger of hypotension and makirjg distribution patter,ns as well as thcirapeutic 
effect's of drugs unpredictable; The liver is^the organ lea^ suscseptible to aging. Primary aging 
may bring about decreased hepatic flow as.vyell as reduced enzyme induction. Changes of signifi- 
cance for drug treatment are primary changes such as a reduced level of protein albumin ^nd 
secondary changes as a result of hepatitis or cirrhosis, r Functional changes in the kidneys even 
of healthy older individuals are the rule. The rate of formation o.f glomerular filtrate, effective 
renal plSsma flow, and tubular excretory capacity all decrease more than 40 percent between the 
ages of 20 and 90 years. Few individuals who live past 60 remain free from renal or vascular 
pathology; 

Incidence of di^sease and drug lise among the elderly . Statistics show that approximately 80 per- 
cent of the elderly, in comparison with 40 percent of those younger than age 65, have one or 
morfe chronic diseases. The incidence of disease is reflected in the high levels of drug use by , 
the elderly. In the early part of th'fi' 1970s, the 9 percent of the population over 65 years old ^ . 
used 22 percer;jt of all prescriptions. The number of dru^s pr7escribed for each old person in 
an institution is, estimated at between 5 and 12. Moreover, the cost to the elderly for health 
care services is high apd continues to rise disproportionally: Health care costs are reportedly 
three times higher for -senior citizens than for younger persons, with Medicare covering only 38 
percent of the costs. - ^ 

Implications of primary and Secondary aging . Diagnosis of disease in the elderly is difficult 
because of altered pain perception in persons in this* age group and because decrement of brain 
function can induce x:onfusion and disorientation. Diagnosis is further cofoplicated by drug- 
induced depressions and age-dependent changes in laboratory tests> 

The aging body can present a crucial variable in the use of therapeutic agents. Absorption, 
distrilxjtion, metabolism, and' excretion may be Impaired to varying degrees. Although the 
effects of aging on drug absorption are not great, absorption may be reduced because of drops 
in total gastric acidity, slowing of peristaltic activity, arterial^ insufficiency , reduction in the 
size of the absorbing surface, and impairment of enzyme systems. Distribution of certain drugs 
may be limited by reduced plajsma albumin concentrations, causing a lower binding capacity of 
some drugs. An increase in the permeability of the b.lood-brain barrier may also alter drug 
effects. The chief sit^.for the .metabolism of drugs is the lipid membranes' surrounding the liver 
microsomes. Any decrease in li^^er microsomes will impair drug metabolism. Finally, drug toxic- 
ity is. likely to occur when clearance through excretion does not occur and a drug accumulates 
in the body. 

Adverse drug reaction s. The incidence of adverse drug reactions in the elderly doubles between 
the''agei~~or~i*0"^nd^ . Age-spe(iific and sex differentiation in drug response may, occur in some 
instances (e.g., 50 percenr of women over age 60 suffer from bleeding following l^parin admini- 
stration). Hospital admissions for drug-induced illnesses are 1.5 tirne^. higher for* persons oyer 
age 60 than for younger persons. The homeostatic mecl:;ianism that controls drug effects to some 
degree in younger persons may be lost with age, causing an exaggerated drug response or 
reduced sensitivity to certain drugs. Furthermore, /Jrug treatment of one condition can 
adversely affect an already existing condition. 

I " i * 
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Selecticyt of proper dose . In the elderly, more so thap in the younger adult patient, dose must 
be regulated with regard to, diagnosis, sex, height, weight, age, general physical condition, 
[Tienlal outlook, environmental situation, and other medications in use. Few specific guidelines 
are available to the clinician selecting proper drug doses, but in general the elderly may need 
only as little as one-thifd to one-half the usual adult dose, especially if the patient is suffering^ 
from renal insufficiency and the danger of drug accumulation and toxicity exists. 

Individuals who prescribe and dispense dru^ have the responsibility for explaining the proposed 
therapy to geriatric patients in comprehensible terms and for providing prescriptions with legible 
labels in color-coded vials. 

'. • 
CONCLUSIONS • ' ^ , 

Because of changes in absorption, distribution, metabolism, and^excretfpn of drugs brought about 
by aging, great care must be tdkep. ih selecting, prbpjer drug * arSd *liS'^advising o^tient^^^ 

on the. proper use of drugs. PrecisC eas/ to read instructions should be^given to the^elderty^^^ 
patient. Repeated checks should be made to insure accurate drug use and to avoid untoward 
drug reactions. 
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PURPOSE 



Little has been written on self-medication by the elderly, perhaps beca'jse there is not much 
good evidence on the subject. It is important that both the values and the limitations of drug 
therapy be understood. For that reason, the present stpdy reviews medical conditions typical 
of persons over age 65 and medications commonly pres^bed for this group. Special attention 
is focused on medication administered by the elderly^ho Hve at home and care for themselves. 

'SUMMARY ; ^ . ^ 

The most common rnediCril conditions' arV)ng the*elderiy are arthritis hearing Ios>5, heart condi- 
tions, high blood pressure, visual handicaps, (digestive dlse^ises, chronic sinusitis, mental and 
nervous disorders, genitourinary tract* problems, and circulatory problems. In general, drugs 
may be helpful for arthritis; heart conditions, high blood pressure, digestive disorders, and 
nervous complaints but not for hearing loss or visual handicaps,^althoug|n% these conditions may 
interfere with patients' ability to read labels or may be aggravated by certain drugs. All drug 
use by the elderly ^should be carefully monitored. 
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The elderly are most often prescribed drugs for heart conditions. Doses of digitalis, the drug 
usually prescribed, must be kept low, "and s;odium, potassium, and other ele,ctrolytrf levels should 
be mo.iitured t., prevent toxicity. ^Drugs fo.r high btood pressure anc^ for arthritis are the next 
most frequently prescribed. Both high- blood pressure remedies and the indocin sometimes pre- 
scribed for arthritis'have potential side effects. Following ..thes^ in frequency of prescription 
are drugs for mental and nervous conditions (phenothiazine?, antidepressants, and centr-al nerv- 
ous system druys) and for gastrointestinal diseases.. Constipation becomes a particular problem 
bs where patients are bombarded with a variety of binding drugs for control of 
. Other conditions in order of drug-treati^ient, prevalence are genitourinary bc^t 
tes, coughs and flu, circulatory problems, and chronic skin conditions. 

The major therapeutic classes of drugs prescribed for yie .elderly are heart d.rugs (38.9 Willion 
prescriptions), tranquilizers (16.9 million prescriptions), diuretics (16.1 million prescriptigns). 
and sedatives t15.1 million prescriptions). ^ 

The drugs most commonly used by the elderly are tolbutamide (Orinase), for maturity-onset dia- 
betes- chlordiazepoxide hydrochloride (Libriuhi); diazepam (Valium); propoxyphene hydrochloride 
(Darv'on)- chlorothiazide (Diuril) and hydrochlorothiazide ( H ydrodiurilj ; digoxin (Lanoxin); and 
qlutethlinide (Doriden). Most of these drugs present dangers^ such as addiction (chlordiazepoxide 
hydrochloride-), hypoglycemia (tolbutamide), accumulation (diazepam), and toxicity (Wigoxin and 
glutethlmide) . 

A number of problems in medication of the elderly must be dealt with. Some patients may take 
medications not prescribed by their doctors. Patients' forgetfulness about taking ^medications 
can be remedied'by using tong-acting drugs or supplying medication calendars. Improper timing 
and sequencing of doses is likely to occur -if patients cannot take drugs around mealtTimes. A - 
particularly serious problem is the high incidence of inaccurate knowledge or even comple^te f igno- 
rance on the part of patients regarding the rationale for use of particular drugs. Likelihood of 
errors in the administration of drugs is correlated to age over 75', widowed or divorced man ta^ 
status, low educational levels, presence of multiple diseases, low coping ability, and high number 
of prescriptions to, be taken simultaneouslyj..'. 

As to patterns of drug use among the elderly, women use more drugs than men, and the elderly 
use more hypnotic drugs than younger groups. The- elderly are less likely to use psychotropic 
drugs than the rest of the population, and when they do use them, they obtain them from medi- 
cal sources. ' ' , 

The risks of medication use include adverse reactions. The rate of adverse reactions increases 
with the administration of an increasing number of drugs. As the number of drugs administered 
increases the percentage of patients with reactions, mortality rates, and average hospital stays, 
increases' Furthermore, renal function, a prior history of drug reactions, and infection corre- 
late with drug reactions, while liver func^on, atopic disease, and. gastrointestinal disease do 
not. 



Even over-the-counter drugs may produce side effects and may be used for no good reasotn. 
Aspirin can cause ringing of the ears or gastric ulcers if not taken with enough water. -Daily 
purging with laxatives may be an Unnecessary habit better replaced with exercisp. Vitamin and 
mineral combinations are really only needed when diet is inadequate, and they^may cause cqnsti- 
pation. 

CONCLUSIONS 

The fact that the elderly ingest 25 percent of all drugs produced reflects the high incidence Qf 
chronic disease in this age group. Drugs used to control the diseases most common ampng t^;^ 
aqing pose an inherent danger of side effects and even overdoses if (;josages ?nd typ|s of -drugs 
used are not cai^fully considered. Errors in administration of drugs are ikely to occur in older 
patients who have become forgetful. Adverse drug reactions are most likely to be correlated 
with the number of drugs prescribed to any given elderly patient. Most of the therapy for the 
elderly is directed toward maintaining a better quality oflifj^by pharmacologically improving 
organ functions or suppressing degenerative changes. 
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f^feiffer, E. Use of drugs which Influence behavior In the elderly: Promises, pitfalls, and per- 
spectives. . In: \Kayne, R.C., ed. Drugs^and the Elderly . Los Angles: The University 
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DRUG 


Prescription, psychoactive drugs 


SAMPLE SIZE 


Not applicable j ^ 


SAMPLE TYPE ' ^ 


Patients 


AGE 


Aged . ^ - 


SEX 


Both ' \^^) ' •, 


/ ■ 

ETHNICITY 


Mot Qopr^ i f i pH. ' 


GEOGRAPHICAL AREA 


' • a 


Mt 1 ti^UULUCiY 


Theoretlcal/crltlcal review ^ 
■r — ' ■ ~ < — 


DATA COLLECTION 
INSTRUMENT 


Not applicable 

— / — ^ — 


DATE(S) CONDUCTED 


Not specified. 


NO. OF REFERENCES 


None 

* ■ . 'J 



Purpose 



n 



Medical textbooks in the areas of psychiatry, internal medicine, and pharmacology do not mention" 
^he modifications that are needed in prescribing medicatiorf^i 'for elderly persons. In addition, 
j'^ealth professionals receive little 'or no formal training on t-hp specific uses of psychotropic drugs 

mentally disturbed older persons. This paper discusses the use of medications that influence 
^he behavior of psychiatrically disturbed elderly persons. The (potential benefits and disadvan- 
tages of such drugs and the implications for their use are examined. 



Summary 



Negative stereotypes of the elderly have resulted in l^r^e part from" early research, which 
^C^c.used on^nstitutionalized elderly. A widely held view is that the elderly .do not respond to ^ 
t'^eatment. However, the elderly emotionally disturbed person is as likely, or possibly more 
'•kely, as is anyone in any other age group to respond^ positively to appropriate psychiatric inter- 
vention,, with the possible exception of the temporarilv^ disturbed adolescent. ' 

^he most common psychiatric syndr^ome in old age is depression, which'is a normal response 
^0 the losses experienced byj elderl^y persons. These, losses c^fa be minimized through new 
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relationships o\ symbolic new relationships. Drug therapy may have a malor or minor role to 
play in the therapy.' In severe depressions, drugs are extremely useful. 

Hypochondriasis, an anxious preoccupation with bodily function', is another common psychiatric 
disordef, wRich is particularly common as age progresses, especially among women. Physicians 
should respect the patients' reasons for choosing somatic rather than emotional expressions for 
their complaints and should respond to the patients' messages. Placebo medication may be help- 
ful in dealing with hypochondriasis; the ingrediervts in any placebo should be truly inactive. 

Paranoid reactions are also quite common in old age. The major tranquilizers, given in low dos- 
ages are useful for treatment of paranoia. Transient reactions to Particular^ situations such 
al relocation may also be handled using minor tranquilizers, hypnotics, or sedatives. Changed 
sleep patterns that accompany , the aging process do not necessarily indicate psychoD^hology 
dnd thus nighttime sedation i^ unecessary. Organic brain syndromes constitute ab^half of _ 
the psychiatric disorders in the elderly. The main causes of acute brain syndrome or delirium 
are^metabolic Oisorders and/or doctor-induced drug delirium or metabolic disorders. In the case 
of drug intoxication, stopping the drug and waiting is the effective solution. • 

Drug therapy can either perpetuate the underlying problem or cause side effects. Sleeping medi- 
cations will only perpetuate the problem^f chronic brain syndrome, although moderate dosages 
of major tranquilizers may. be appropriate. Avoiding sleep medications will produce more alert 
patients and more work for the nursing staff, but more interaction among patients is desirable. 

A common side effect of antidepressant drugs is delirium, with or without psychosis'. Other reac- 
tions of major tranquilizers are drowsiness, hypotension, and parkinsonlike syndromes. Minor 
tranquilizers and sedatives can produce delirium; disturbances of equilibrium , and induction of 
Dhvsical and psvcholoqical dependence. Habituation, psychological and physiological dependence, 
an^lhe pStentiKr^withdrawal reactions are all possible problems associated with hypnotics. 
Amphetamines can produce irrational behavior, paranoid reactions, violent behavior and inatten- 
tion to usual needs. 'Moreovet-, placebo medication can produce .complaints of side reactions even 
though the placebos are obviously not culpable. The side effects of procaine liydrochloride 
(Gerbvital H3), wh?ctx has been .used in Rumania to treat the elderly for about 20 years, are 
currently unknown as the drug is undergoing control led , clinical trials in the United States as a 
possfble antidepressant agent. It is approved for experi/^ental but not clinical use in the United 
States. ' 

> 

CONCLUSIONS / ' 

The search for new drugs to improve the behavior of elderly patients should continue Never- 
theless extreme caution should be exercised in the administration of drugs to tine elderly, 
because elderly persons have delicately balanced systems easily upset by many of the drugs that 
are beneficial to younger patients. 
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DRUG 


Prescription drugs 


SAMPLE SIZE 


87 


SAMPLE TYPE 


Residents^ of a home for seniors 


AGE 


Mature adults; aged (range: 63-94) 


SEX 


Both 

* 


ETHNICITY 


Not specified ^ 


GEOGRAPHICAL AREA 


Sotkamo, Finland 


METHODOLOGY 


Descriptive study . / ^ 

s 


DATA COLLECTION 
INSTRUMENT 


Interviews 


DATE(S) CONDUCTED 


Spring 1976 


NO. OF REFERENCES 


37 1 

34 - 



PURPOSE 

According to various reports, from as little as 5 percent up to as much as 91 percent of all out- 
patients do not follow their physician's instructions for taking prescribed medicines. Almost all 
reports find that underuse is more common than overuse. Such errors in compliance are related 
to the number of different drugs prescribed, the number of times the drugs are to be taken 
each day, and the complexity of therapy. Most studies attribute lack of compliance to unsatisfac- 
tory or inadequate information about the use of medication. Although no clear picture of the 
noncompliant patient exists, evidence suggests that the elderly, who consume more medication 
than the average person and who are undergoing the .changes of aging, are at particular risk, 
ThQ present study examines general drug use and prescription compliance, with special emphasis 
on the instructions given in prescriptions. 

METHODOLOGY 

The sample consisted of 87 people aged 63 to 9^ years (56 females and 31 males) residing in the 
community home for senior citizens in the small town of Sotkamo, Finland*. About 50 percent of 
the subjects had less than a primary school education and only 3,5 percent had more than pri- 
mary school. In 95 percent of the cases, the subjects belonged to the lowest professional groups 
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Interviews were conducted with each subject in the spring of 1976 over a 3-day period to deter- 
mine what prescribed and over-the-counter drugs had been taken during both the last 2 days 
and the last 2 weeks, the dose used, and the subject's knowledge about the reason for taking 
each drug. The prescriptions were examined to see if they contained adequate instructions. 



RESULTS 



About 85 percent of the subjects had "used some drug during the last 2 days and 91 percent 
within the last 2 weeks. About 20 percent of the hien and 10 percent of the women were not 
receiving prescription drugs. Only 13 percent of the men and 28.5 percent of the women were 
without over-the-counter medicines. In all, 283 prescriptions were or should have been in use. 
An av§rage of 6.5 drugs for men and 5.7' for women were used daily. 

Of the patients interviewed, 40 percent had 4 or more different prescribed drugs, 6 percent* 
had 8 different drugs, and 1 male subject had 12 prescribed drugs that he supplemented with 7 
over-the-counter drugs. More than 50 percent of the subjects had used some over-the-counter 
druq during the previous 2 weeks. A total of 15 percent of the subjects reported use daily, 21 
percent several times weekly, 33 percent several times monthly, 20 percent less frequently, and 
8 percent not at all without prescription. 

Of the 74 patients receiving prescribed drugs, 38 had made in some manner at least 1 error in 
compliance. There were 26 errors for the 24 men and 45 errors for the 50 women. Patients 
taking the largest number of medicines made the most errors. In most cases, errors involved 
underuse rather than overuse. The largest group of compounds underused was chemotherapeu- 
tics (46 percent), followed by diuretics (33 percent) prescribed with digoxin or digoxin and 
potassium, antidiabetics (36 percent), antihypertensives (27 Rercent), and digoxin (16 percent). 
In contrast psychopharmaceuticals and analgesics were generally taken according to orders, in 
23 cases of failure of compliance, the instructions for the patients were inadequate. 

A total of 8 percent of the patients experienced side effects of therapy resulting from or leading 
to overdose or underdose. Clear signs of digoxin overdose (e.g., loss of appetite, nausea) were 
found in four patients. Three out of five patients receiving methyl-dopa complained of dry 
mouth and gastrointestinal disturbances, leading to underuse. 

^ 

CONCLUSIONS 

The degree of medication of elderly people in rural Sotkamo does not differ significantly from 
that observed in the city of Helsinki, where the use of prescribed drugs was 3.1 medicines per 
elderly patient per week, or' from that indicated by other researchers. The patient compliance 
to prescriptions found here is slightly better than that reported in some previous studies. How- 
eve*- elderly patients in Helsinki appeared to follow doctors' orders given for proper drugs^ 
such' as antibiotics, diuretics, digoxin, and antidiabetics, more closely than observed here. Cdft- 
versely patients in this study followed orders much better for symptomatic drugs (i.e., anal- 
gesics, 'angina pectoris dru.js, expectorants, and spasmolytics), with which noncompliance is not 
as serious for the patient. 

The reason for a high number of the failures to comply with doctors' instructions in this study 
seems to be more a case of ignorance than of deliberate omission.^ Some cases of failure to com- 
ply could be explained by the appearance of side effects. Overall, it can be concluded that 
inadequate prescription directions may be related to failures of therapy. Even if the label pro- 
vides routine information to the patient, supplementary labels and/or separate information cards 
may further improve the situation. Another solution could be the adoption for use by Pat'^nts 
of a calendar package designed to clearly separate which drugs and at which dose drugs should 
be taken at speciific intervals during the day and week. 

The elimination of these errors in such a closed community as Sotkamo would be eased with coop- 
eration between the members of the health center and the pharmacy. The connection between 
these two centers in Sotkamo was rather limited and formal. 
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DRUG 


Prescription drugs 


SAMPLE SIZE 


225 , • 


" SAMPLE TYPE 


Patifents discharged from the hospital 

1 — 




ACE 


Mature adults; aged 




SEX 


Both 




ETHNICITY 


Not specified 




CEOCRAPHICAL AREA 


Halifax, Nova Scotia, Canada 


Mc 1 rKJUWILULiT 


Multivariate analysis; econometric study 


DATA COLLECTION 
INSTRUMENT 


Interviews 


DATE(S) CONDUCTED 


Not specified- 


NO. OF REFERENCES 


23 





PURPOSE 

Rising drug costs have created serious financial difficulties for every country whose national 
health program includes druj b.inefits. Seeking to overcome these difficulties, some countries 
have restricted access to free prescriptions. Many- pa4^nts are then forced to discontinue the 
treatment recommended by their physicians. The present study explores the relationship 
between patients' compliance with physicians' instructions and their fiscal ability to purchase 
drugs, as well as the effects of the amount of drugs prescribed and the frequency of dosage on 
compliance with physicians' instructions. 



METHODOLOGY ^ 

The study group consisted of 225 male and *^male patients who were discharged consecutively 
over a 3-month period from the inpatient medical services of Victoria General Hospital in Halifax 
Nova Scotia, Canada. The majority of the patients were married. The average age of the men 
was 59.2 years and of the women, 58.1 years. Over half the patients belonged to a low socio- 
economic group earning between $1 ,000 and $6,999 a year. The average level of education was 
8.4 years. 
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Study data derived from interviews with patients 6 rDonths after their discharge from the hospital 
and from interviews with their physicians. Costs for medications were estimated from a list of 
drugs' prescribed for each patient. The chi-square test of significance was used in comparing 
the patients who had complied with all the physicians' instructions and those who had not. Dis- 
criminant function analysis (i.e., multivariate analysis for describing group differences) was also 
performed. v -* • \ 

\ 

RESULTS ^ C 

Of the 225 patients, 91 (40.4 percent) had not complied with 1 or more of the physician orders! 
The proportion of women not complying was slightly larger than tfie proportion of men, but the 
difference was not statistically significar^t. The youngest and oldest grodps had the highest 
proportion of noncompliers (60 percent for the 30- to 39-year-olds and 62.5 percent in the group, 
aged 80 years old and older). The single and) the widowed had the highest proportions of non- 
compliers (37.5 and 34.4 percent, respectively). Patients with 0 to 6 years of education compljed 
less than those with the highest level of education. - 

V 

The most frequent reasons for noncompliance were cc3rst of drugs (.31 patients), patient's attitude 
(16 patients) , and misunderstanding of physician's advice (15 patients). A significant component 
of noncompliance \yas the lack of adequate communication for understanding among hospital physi- 
cians, community health agencies, and patients. A heavy prescription load and high dosages,^ 
particularly when combined with the high cost of drugs, had a markedly negative effect on com- 
pliance with physician's orders. The added burden imposed by drug costs brought about the 
most pronounced effect; the average monthly cost of drugs prescribed for noncomplying patients 
was almos*t three times higher than for patients who did, comply. 

The patient-physician relationship may also affect compliance. The physician may fail to perceive 
'a patient's level of understanding and may consequently not supply adequate Jnformation. Dosage 
schedules requiring frequent drug administration of various drugs make it difficult .for patients 
to recall which drugs to take when. 

The drug cost factor is particularly significant for the minority of respondents who are ineligible 
for welfare benefits. Inability to pay for drugs prevents many patients from receiving the medi- 
cal treatment prescribed for them. Especially affected are the elderly who are chronically ill 
and patients in the lower socioeconomic group. These two groups also constitute the segment of 
the population using the most health services and for whom the most drugs are prescribed. 

CONCLUSIONS y ^ 

Lack of compliance is related to advanced age, single or widowed marital status-, a low educational 
level, a low income, and severity of the disease under treatment. It is also associated with high 
dosages of medicine and multiple prescriptions. 

Cost barriers constitute a significant factor in noncompliance. To overcome the fiscal barrier to 
quality care, a number of steps must be taken. An effective public education program must be 
established to reduce unnecessary uses of drugs. Cooperation must be increased between phy- 
sicians and pharmacists in the prescription of drugs. Physicians should be encouraged to review 
their prescribing habits periodically. Finally, prescription drugs should be provided without 
charge or at subsidized rates for persons over 60 years of age. 
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. DRUG 


Prescription drugs 


r 

SAMPLE SIZE I 


100 


^ % 

SAMPLE TYPE 


Nursing home residents 


— w 

ace' 


Aged 


SEX 


— ^ ' — ' / ^ 

Nbt\ specified 

/ t . . 


ETHNICITY \ 

\ 


Not specified 


\ • 

CEOCRAPHICAL AREA 


Westchester County, New York 


METHODOLOCY 


Descriptive study 


DATA COLLECTION \ 
INSTRUMENT \ 


Nursing home records 


DATE(S) CONDUCTED t 


Not specified 


NO. OF REFERENCES / 
/_ 


34 



PURPOSE 



The prescribing of multiple drugs to the elderly has become a source of concern in recent years. 
However, little research has focused on the incidence of multiple-drug 'prescribing in institutions 
for long-term care. Such research is important because -elderly persons are known to be more 
vulnerable to acfverse reactions because of smaller lean body mass and volume, the reduction in 
tbe reverse capacity of many organs, greater variability in the response to drugs; and the exist- 
ence of multiple chronic diseases, among other factors. This study examined the Incidence of 
multiple-drug prescribing in a 200-bed, long-term care facility. 

METHODOLOGY 

The drug record cards for 100 residents of St. Joseph's Hospital Nursing Home were drawn at 
random. The facility provides long-term care and is located in Westchester County, New York. 
Of the 200 beds, 80 are for skilled nursing care; the remainder are health related. The drug 
records were from two skilled nursing areas and one health-related area. The drug records 
were on file in the hospital's pharmacy. 
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The data concerned drug classifications, dosage, frequency of administration f^d number of 
tablets or pills prescribed. The drug .classifications included analgesics, antimicrobials anti- 
hypertensive agents (including diuretics), cardiotonic preparations, and psychotropic drugs 

were.analyz^ with respect to the number of pills prescribed daily per pa lent the number 
of^iUs administered daily per patient; and the frequency of drug use in the classifications stud- 



RESULTS 



The mean number of drugs prescribed ^aily to each P^^ient was 3 33 while the mean number of 
pills was 6.34. Almost three-quarters of the patients were receiving at least three drugs daily, 
44 percent at least four drugs daily; and 22 penSnt, at least five drugs daily. Half the 
patients werrreceivi^.g af least 6 pills daily; 35 percent, at least 8 pills daily; and 22 percent, 
at least 10 pills daily. ' ' ' 

The most frequently prescribed drugs were the analgesics, followed in order by antilnyperteneive 
agents cardrotonk preparations, and antimicrobials. A total ,f 61 percent of all patients were 
receiving a psychotropi^^agent, including>major or minor tranqnilizers, mood « .^"^^^yP- 
^oUe drugs Two patients had prescriptions for more than one-major tranquilizer eloper idol 
(Haldol) was the most frequently prescribed major tranquilizer and diazepam ^^alium) was the 
mos frequently prescribed minor tranquilizer. Flarazepam hydrochloride (Dalmane) was the most 
mpular seSc ag^t. Three patients had prescriptions for both major and minor tranquilizers, 
Sd 13 patient prescriptions for sephoric agents in addition to major or minor tranquilizers. „ 

CONCLUSIONS * , 

Although drug therapy, when used appropriately, can relieve.many chronic disease symptoms 
^nd add both 'quality'and quantity to the lives of the elderly no drug , co-bat agmg^^ Phy- 
sicians may be tempted to prescribe drugs for every sign and symptom but must "refully assess 
symptoms and evaluate possible responses before initiating-Mreatment. The elderly have both 
soedal therapeutic needs and unique responses to drugs. An aggressive and competent phar- 
macy comSSo r^vle^ <lrug use in a long-term care facility may be able, to reduce drug- 
Sed prob ems and increlse^he quality of life for the facility's residents In this instance, 
St Joseoh's has established a Pharmacy Committee to review. all drugs used by the residents. 
Th^ revTew is conducted monthly, and the committee can either recommend- or initiate corrective 



measures. 
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DRUG 


Flurazepam 


SAMPLE Sizf ^ 


195 ' 


SAMPLE TYPE 


Nursing home patients treated -with flurazepam 


AGE 


.Aged (range: 60 .to over 90) 


SEX 


Both 


ETHNICITY 


Not specified ^ 


GEOGRAPHICAL AREA 


Minneapolis-St. Payl, Minnesota 

r 


METHODOLOGY 


0 

Descriptive study / 


. DATA COLLECTION 
JNSTRUMENT 


Hospital records ^ 


DATE(S) CONDUCTED ' 


/■ 

Not specified ; 


NO. OF REFERENCES 





PURPOSE 

Insomnia is a problem commonly encountered in geriatric Patients. However, use of sleeping 
agents by the elderly may result in confusion, ataxia, depression, pversedation , and lethargy. 
Flurazepam (Dalmane) has become increasingly popular in long-term care facilities because chronic 
use does not alter its effectiveness as rapidly as other sleeping agents. However, a number of 
facilities have reported that flurazepam produces atdxln, confusion, and hallucinations in patients 
receiving the drug. For that reason, the utilization review committees in several facilities 
arranged a cooperative study on the safety, of this drug, Oie results of which are reported here. 



METHODOLOGY ' . . 

As a first step, a literature review was undertaken to establish the reported untoward effects 
associated with the use of flurazepam. The study was contracted by and carried out in five 
skilled nursing facilities «afid two intermediate-care facilities in the Minneapolis-St. Paul metro- 
politan area. Nurses' a^d physicians' notes on patients who had received flurazepam were anal- ^ 
yzed for evidence of possible druj effects. 
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RESULTS 



Of the 750 patients In th^y facilities, 195 (UU males; 151 females) had '•^«'^„^dJ'^|-^?^'Xraae 
more times during the .pjvious ^ 2. months . Of the '^^^^'^''^Vru; ^^Vo^ T^^^^ 
dailv doses 6f 1 to 15 mg, 63 received 16 to 30 mg, and 2 received 31 to 45 mg. A tota of 
useS (26 p^^^^^^ side effects of the types "previously, reported for th.s drug. Of 

thettota sample 74 percent of the patients showed no side effects; 12 percent exhibited over- 
seLtionUnd^etharqy 2 percent showed disorientation and confoslon; 2 percent, a combination 
>S%tha%y and confusion^^ percent, ataxia; 3 percent, hallucinaUons; 1 P-"nt b^gerence; 
2 percertt. depression; 1 percent, ^lethargy/ataxia; and 1 percent, other symptoms. 



Duration of use tended to fall into patterns of either a week or less or 7 "^^^^^^'^^'l'.^'^'^ 
one percent of the patients showing side effects had received flurazepam for 7 weeks or longer. 
Xen'oversedation w^s separated o5t from other side effects, more than half the remaining prob- 
lems were experienced by patients receiving seven doses a week Twenty-seven ,>^rcent of the 
patients with problems were also receiving antianxiety or antipsychotic agents. 



CONCLUSIONS ^ 

The scope of the study does not allow definite confirmation that Vlu raze pam is responsible for 
the orobleins noted in patients. However, more than half the patients with problems had been 
receivinq he drug for 7 weeks or lon^r. The appearance of symptoms after long delay may 
, be the r'esult of ^he drug's long half-liffand its tendency to accumulate. Under these conditions, 
the onset of problems may be insidious, making detection especially difficult. 

Th^ st.idv results are sufficiently alarming that the utilization, review committees directed nursing 
Jtaffs to reassess the need for chronic flurazepam use. The/authors reco,nmend that in general, 
slee^g agents be pres^^^^^^^ only in low doses for short pe^^iods after other forms of pharmaco- 
logic and nonpharmacologic intervention have been tried. 
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DRUG 


Tranquilizers 


f — 

SAMPLE SIZE . ^ 


131 


liAMPLE TYPE 


Nursing home patients — 

^ : ^ 


AGiE 


Aged 


SEX 


Both 


ETHNICITY 


Not specified 


GEOGRAPHICAL AREA 


Not specified . ■ ^ 

'■ : ^ 


METHODOLOGY 


Multivariate analysis; secondary analysis 


DATA COLLECTION 
INSTRUMENT 


Interviews; physical dependency 
sCale; Mental Status Quotient 


DATE(S) CONDUCTED 


Not specified 


/ 

NO. OF REFERENCES 


— ~ 1- 

17' - . 



PURPOSE 

The social organization of medical care has served as a framework for a number of studies on 
the contingencies and strategies affecting the' treatment process. From such a perspective, med 
cal care is viewed as a process that defines the experience of illness and organizes the career 
of the sick. This particular study explores the use of drugs in a long-term cape facility for 
the elderly, focusing on anxiety level, sex, mental status, physical dependency, friendliness to 
the staff, and friendliness to other patients as factors influencing the administration of major 
tranquilizers. 



METHODOLOGY 



•/The study sample consisted of 131 patients in a long-term care facility for the elderly; 46 of 
Jthe patients were receiving major tranquilizers. ;The institution had 300 beds for severely brain 
jdamaged persons, for more self-sufficient ambulatory persons, and for severely disabled patients 
Physical dependency was measured on a scale for such activities as washing mobility , feeding, 
and bladder function. Mental status was assessed by the Mental Status Quotient as an index of 
overall mental status in the elderly. Patients and the nurses th charge of their care were inter- 
viewed. The Yelationship among the variables examined was assessed using chi-square, and the 
strength of association, using Yule's Q. 
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RESULTS 



F,„d„„s indicate .,,a ...r. is no s, ,, ,VeU,lon^^^^ 

'::,^sZrr\l':S,Utsl\t::%f'i!sl^^^^^^^ s„ve a ™ea„s of managing 

difficult patients. - , 

the c'ondiUons under whicj tranquilizers are administered. ✓ 

Because nursing hom^?f iend to assume that there is a higher level of Imotional instability 

CaNCLUSIONS " , 

^- i- A , fh;,f anviPtv low mental status, and unfriendliness to the staff affect the use 

Findings indicate that anxiety, low merudi oLaLuo, ^ annrnnriato sex role. Sex 

nf mainr t ranaui I izers when these characteristics are linked to t^te appropriate, sex roie. ^ex 

7 / ' ' ... - 
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Fracchia, J.; Sheppard, C; Canale, D.; Ruest, E.; Cambria, E.; and Merlls, S. Combination 
drug therapy for the psychogerlatric patlenH Comparison of dosage levels of the same psy- 
chotropic drugs, used singly and In combination, iournal of the American Geriatrics Society 
23(ll):508-y 1 , 1975. , : 



DRUG 


PreSCrlotion osvchotrnnir Hrnnc; 


SAMPLE SIZE 


902 


SAMPLE TYPE 


Hospitalized mental patients 


AGE 


Mature adults; aged (all over age 60) 




Bpth • 


tTHh^CiTY 




■■ 

GEOGRAPHICAL AREA 


Not specified * 
• ■ 


MFTHnnninr:Y 

i '. - 


GomD3.rative studv* «;pmnrlar\/ analv/QiQ 

\ 


f 

DAJ^ COLLECTION 
INSTRUMENT . 


Hospital records / 


DATKS) CONDUCTED 


1 

Not specified ' • 
» 


NO^ OF REFERENC^ 





PURPOSE 

Several recent studies Indicate that the .practice of combining two or more psychotropic drugs 
appears to be sex- related, age related, and relatively independent of diagnosis or symptoms. 
Additional data seem to si^pport.the conclusion that no sound theoretical or empirical rationale 
exists for the lijse of most psychotropic drug combinattons. Psychoactive drug combinations 
, should still be viewed as hew treatment forms requirlr>g^search rn to ''relative compatibility, effi- 
cacy, dose-response factl^rs, and side effects. 

Although cdmbination drugs are often justified on the grounds that lower doses of more drugs 
will prjodUce fewer side effects than a terge dose of one drug, no one h<is yet produced data 
showing that clinicians do use smaller doses when drugs are given In combination. This study 
examined an& compared the dosage levels for several frequently prescribed psychotropic drugs 
when used singHy a^d when used in combination. The subjects were long-term hospitalized psy- 
chogeriatric patients. 



/ y 
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METHODOLOGY > ^ ■ 

Data were obtained for 278 male and 624 female mental patients over age 60. .The data came from 
a larger survey of hospital treatment practices. The data forms recorded druos currently used, 
dosages, duration of medication, and any use of other drugs in the year preceding the survey 
month. The. average total daily dosages of the most frequently used psychotropic agents in both 
single- and multiple-drug programs were determined. . ■ ■ ^ - ; 

RESULTS ^ ' • '■ . 

For the female patients, the 'average multW rug 'dose was^higtier than the average siggle-drug 
dose for 10 of the drugs. For only .fob r of these drugs were the differences significant. In 
one instance the average dose for the single drug was higher than for the same drug adminis- 
tered in combination, but-this difference was not statistically significant. Although fewer drugs 
were compared in the male grpup, the same general trer^J wa$,evident. The average level for 
combined dose was equivalent to or higher than that for d single dose. 



, .r. : 



CONCLUSIONS ' 

Psychiatrists treating long-ter;Ti patients in a mental hospltaV do not appear to "use significantly 
tower doses of a psychoactive drug when it is part of. a combination than when it is the onJy 
DSychotropic agent administered. In. fact, a tendency exists toward prescribing significantly 
higher dosages for the same drugs when used in combination. Thus, the hypothesis that clini- 
cians use two psychotropics in lower doses to reach a. th|rapeutic response with fewer side 
effects is, questionable. 

Since the single-drug and the mijltiple-drug groups were cfomparable in composition with regard 
to other factors that might influffnce dosage (.age, sex, length of hospital stay, diagnosis), dose 
differences cannot be attributed to these factors. It is bnlikely that differences in symptomatol- 
ogy existed between the two groups to justify the drug'^election, since both groups were of 
advanced age and had had long-term illness. The choice' of treatment witii combination drugs 
may be based more upon the availability of numerous potent but only partially effective psycho- 
tropic agents than upon the results of well-controlled comparative- studies,^ which dear y show 
that these drugs would be the treatment of choice, for specific forms of psychiatric illness. 
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^ ; • ■ , 

Heller, F.J., and Wynge, Rv^ Drug misuse iDy, the elderly: Indications and treatment suggestion 
In: Senay, E.; Shorty, V.; and Alksne/^H .; 'eds. Developments, in t hie Field of'Drug^ ^ 
Abuse: -National Drug A buse Conference 1^974 , Cambridge, Mass. : Schenkman Publishing, 
1975. Pp. 945-95 5". 



OKUlj 


Multidrua ^ ' ' 
31 f ^ 


SAMPLE, SIZE ^ 


' Not applicable 


SAMPLE TYPE 


Elderly userb 


ACE 


Aged ' " 


SEX 


■ ^ 

ft 

Both ^ ' ^ 


CTUKIir*ITV 

1 1 niNiL.1 1 T 




GcOCiKAPHICAL AREA 


liUl dppilCaiJlc 

V • ■ 


iCiFTHOnoi nrv 


Literature review* thporptif*al7critical rpvipw 


DATA COLLECtlON 
INSTRUMENT 


Not applicable ) 


DATE(S) CONDUCtED 

} -'* — 


Not. specified \ 


NO. OF REFERENCES 


35 



Purpose • ' ^ ■ 

Drug treatment programs are now beginning to see increasingly larger numbers of people aged 
So and above. According to the Drug Abuse Warning Network for the first half of 1973, 6 per- 
cent of drug incidents with barbiturates, tranquilizers/ and alcohol in combination with other 
drugs involved individuals over, age 50. Further, a Client Oriented Data Acquisitiori Process 
Report shows that 3.7 percent of drug abuse clients; in treatment are over 45 years of age. 

Other estimates of the proportion of persons oyer 45 years old admitted to hospital emergency 
^ooms for drug overdose^ ranges from 5.4 to 2^'_percent. The number of older addicts in treat- 
ment is expected to grow even more in the next decade. The present study reviews the litera- 
ture on psychoactive drug and alcohol use, as well as on treatment recommendations for older 
Addicts. 



• Summary 

,^sychocJcUve_drug^u they make 

deceive over one~quarter of all prescriptions 
prescription drugs as do younger people. 



up only one-tenth of^ythe population, the elderly 
writteri and spend thhee times as much per capita 
Psychoactive drugs most commonly used by older 
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adults appear to be stimulants, sedatives, and tranquilizers. J^o^e females than males report 
froquetit use. Tranquilizer use is concentrated In the middle years, while sedatives are more 
commonly used during old age. An estimated half of the drugs prescribed for older people have 
psychoactive properties. 

The largjB quantities ^f psychoactive drugs prescribed for the elderly suggest that a serious 
drug dependence problem exists In this group. ^Idence of causal relationships are apparent 
wheti considering that advertising is geared toward encouraging thp elderly to use (frugs as a 
means of escape from all common ailments. Because of changes In anatomy and physiology, phar- 
macologic agents may be abnormally absorbed, assimilated, metabolized, and excreted. Further- 
more, there is considerable overprescrlbing of tranquilizers and sedatives In nursing homes as a 
control strategy. Nearly a fifth of the patients In general hospital geriatric services display 
effects attributable to drug use. /::^> 

Women use more psychoactive drugs than men. At the same time, patterrfe^Df polydrug use 
prevalent among the young are mirrored by older drug users. Drug abuses are frequent because 
tlie elderly tend to hoard drugs, to self-medicate, and not to follow dosage Instructions. Jt?esplte 
the fact that physicians, nurses, and social workers receive little formal Instruction li^ specific 
uses of psychophannacologic agents In mentally disturbed older persons, the amounts of psycho-, 
•active medication being prescribed are expanding to segments of the elderly population who^know. 
neither tlie benefits nor the dangers of such drugs. : 

Alcoholism . Alcoholism Is a serious problem for the elderly. Heavy drinking peaks for men 
between the riges of U5 and 49, with 30 percent of the men so affected. The percentage drops 
to 22 percent of men aged 55 and 10 percent of men at 65. About 13 percent of.mdn aged 55 to 
59 have alcohol-related problems. The number of women In this age group ,wlth^ such problems' 
has grown but remains small. The elderly who began drinking late in life seem to respond most 
readily to antidepression and socJallzatlon therapy. ; 

The agi ng addict and treatm en t modes -. Earlier literature has argued that no elderly addicts; ^ 
were viilble because they matured put of ;their addiction. More recent studies, however, suggest 
that many individuals between the .ages iof 45 and 75 have not stopped using opiates. ; :in fact,^ . 
the growing population of people -In their 'thirties and forties on methadone maintenance may con- 
stitute even, more of a problem than the relatively smalt number of elderly -addicts now In treat-^ \ 
ment. A decline In the quantity and quality of street drugs will force older addicts into metha- 
done treatment and will encourage them to search for new drug substitutes, which may result in 
an increase of side effects and drug Interactions in elderly users. « 

Outreach programs have been developed In several cltles to locate the older drug-dependent per- 
son. Such programs may vfe-rk through physicians, pharmacists, parent- groups, or alcohol pro- 
grams; create public education campaigns; or lobby local medical associations to take an active 
role in physician reeducation. Problems In treatment Include the difficulty of adjusting dosages 
of methadone to ^fit Government maximum levels and difficulties in convincing nursing homes to 
accept me thadone-lTiaintalned patients. 

Mutiifelly gratifying interpersonal relationships such as those formed during wine and beer hours 
for patients and staff are essential in replacing major and minor tranquilizers In a geriatric facil- 
ity. Such relationships are .also constructive In crisis centers and therapeutic communities. 
Some alternative methods* for getting at the roots of disorders for which psychoactive drugs are 
prescribed are relaxation therapy for drugs; alleviation of symptoms by determination of the 
source of anxieties, tension, and so forth; treatment of basic physical and nutritional conditions; 
motivational therapy, including vocational training; alternative health care, such as homeopathic 
medicine; ahd, as role models, use of elders who have adopted some of these concepts as role 
models. 



Like young people, the elderly use drugs to alleviate boredom and loneliness and to help cope 
with rapid*soclal changes and the stresses and s;tralns of this particular period of life. The 
underlying causes of cheftiical dependence in the elderly, based on an understanding of their 
rapidly increasing poverty and society's attitude toward them, must be recognized. Society's 
attitudes have created the living conditions of the elderly and the problems that emerge from 
the way they live. The pharmacological solution to these problems has been the use of sedatives, 
tranquilizers, hypnotics, barbiturates, and even amphetamines to medicate the elderly. For real 
Hmprovement, however, not only treatment programs, but political and attltudlnal changes are 
required. 
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CONCLUSIONS 

Drug use and abuse, as well as alcoholism, among the eldei;^y are far more serious problems than 
early researchers recognized. Treatment methods should attempt to find alternative solutions to 
the problems masked by drugs. Long-term changes in society's attitudes toward the poverty 
and unrewarding lifestyle of the elderly are needed for real improvement. 
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Petersen, D.M., and Thomas, C.W. Acute drug reactions among the elderly. Journ al of Ceron- 
tolog y, 30(5):552-556, 1975. 



DRUG 


Nonnarcotic analgesics; 
tranquilizers; sedatives 
a 


SAMPLE SIZE 


1 ,128 

Nik 


SAMPLE TYPE 


Total overdose emergency room 
admissions; aged admissions 


AGE 


Elderly>cohort: mature adults; aged 
(range; 50-80; mean: 59.6) 
_ 


SEX 


Both 


ETHNICITY 


Black; white 


GEOGRAPHICAL AREA 


Miami, Florida . 


METHODOLOGY 


Descriptive study; comparative 
study; secondary analysis 


DATA COLLECTION 
INSTRUMENT 


Hospital records 


DATE(S) CONDUCTED 


1972 


NO. OF REFERENCES 


14 



PURPOSE ' 

Drug use and misuse among the elderly continue to be neglected areas of research in the field 
of social gerontology; The acute drug reaction, in particular, is .a problem of considerable 
importance to those concerned with the problems of the aged. The present study describes 
demographic and social characteristics of elderly persons treated for nonfataf but acute drug 
reactions in a hospital emergency room. Comparisons of this elderly cohort with the total number 
of acute drug reaction admissions to the hospital are also presented. 

V 

METHODOLOGY v 

Study data were gathered from the patient records of 60 persons over 50 years old (out of 1,128 
admissions) who were treated for overdoses at Jackson Memorial Hospital in Mjami during 1972. 
Evidence documenting the overdose was based on a medical history gathered from the patient by 
r^edical staff. In some cases, verification of the diagnosis was derived from laboratory analysis. 
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RESULTS 



Characteristics of the aged admissions . Patients over age 50 made up only 5.U percent of the 
Xotal overdose admissions. Of the older cohort, 85 p^-rcent were white and 15 percent black. 
The age of the sample ran^jed from 50 to 80 years old (mean: 59.6). Overdose admissions of 
elderly persons were more likely to be female than male (68. U versus 31.6 percent). While white 
females were far more likely to be admitted for acute overdose reactions than any other race or 



sex grouping for both the aged cohort and all admissions, the proportion is much more striking 
among the aged, with white females accounting for almost two-thirds of all admissions among the 
aqed. Persons over age 50 are not overrepresented dinong emergency room admissions for over- 



scx 
amor 

aged. Persons over age _ _ . ^ ^ . 

doses. However, within the agerl jroup, female overdose admissions, white female overdose 
admissions, and black overdose admissions exceeded the distribution of those groups in the over- 
all Dade County population (68. U versus 55.3 percent, 61.7 versus 51. U percent, and 15 versus 
7.2 percent, respectively). Black elderly males were admitted for overdoses slightly more often 
than black elderly females. 



Altho 
sio 



:hough most patients listed only one substance as being responsible for their overdose admis- 
-.^n, almost one-fourth (23.5 percent) of all patients and almost one-third (31.9 percent) of aged 
patients admitted to using two or more substances together. >iowever, the aged patients admitted 
were somewhat les\ likely than the general patient population to have combined drug and alcohol 
use. In both agea and general populations, accidental overdoses (e.g., from a desire for a 
euphoric effect or self-medication) account for the majority of admissions, although about one- 
third of the overdoses were suicide attempts. 

Substance abused. A total of 30 different drugs were identified by the aged cohort as having 
caused acute drug reactions. All admissions among the age<> cohort, as opposed to 79. U percent 
for general admissions, were the result of overdoses of. legally available drugs. Moreover, 80.9 
percent of acute drug reactions ainong the elderly involved abuse of legal psychotropic drugs 
X(sedatives and tranquilizers), compared to 60.3 percent for general admissions. Overdoses from 
nonnarcotic analgesics accounted for an additional 10.6 percent of the aged admissions. 

Most frequently misused drugs were diazepam ( Valium) sodium secobarbital and sodium amobar-^ 
bital (Tuinal), phenobarbital (Luminal), and propoxyphene hydrochloride (Darvon). Among aged 
overdose patients, the use of tranquilizers, sedatives, and nonnarcotic analgesics prior to the 
acute drug reaction experience was most consistent for whites and females. 



CONCLUSIONS 



These data document conclusively the dangers of the misuse of the psychotropics (sedatives and 
minor tranquilizers) among the elderly. The significance of- these drugs as causal agents in the 
majority of accidental overdose and suicidal gesturing cases cannot be denied. Although further 
data collection and analysis are required for confirmation, these observations suggest that 
chronic misuse resulting in accidental overdose Is greater with minor tranquilizers than with 
sedatives, but delib^jrate overdoses. more frequently involve sedatives. Regardless of such future 
determinations, emergency room personnel must be made aware of the .fact that the. overwhelming 
majority of all acute drug reactions among the elderly will involvo-tW life-threaterling problem 
caused by an overdose of sedatives or tranquilizers. 
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Brand, F.N. and Smith, R.T. Medical care and compliance among the elderly after hospitaliza- 
tion. ' ImeiiQational Journal of Aging and Human Development , 5(4):331-346, 1974. 



DRUG 


Prescription drugs 
% 


SAMPLE SIZE 


114 


SAMPLE TYPE 


Elderly persons recently 
discharged from the hospital 


AGE 


Aged (average: 70.2) 


SEX 


Both 


ETHNICITY 


Canadian 


GEOGRAPHICAL AREA 


Halifax r Nova Scotia, Canada 


^ 


Longitudinal survey; retrospective survey 


4 

DATA COLLECTION 
INSTRUMENT 


Interviews 


DATHS) CONDUCTED 


1972 


NO. OF REFERENCES 


30 * 



PURPOSE 



Elderly patients have more medical conditions, more need for care, and hence more need for 
direction not only in the hospital but also after discharge to their homes than do younger per- 
sons. However, physicians and other hospital staff know little of their patients' home circum- 
stances. Continuation of care can therefore be interrupted by a patient's lack of compliance 
witlf the advice and instructions given by . the. physician. This study examined the availability 
and continuity of medical care and the level of compliance with medical recommendations, using a 
sample of 114 chronically ill patients discharged from 1 Canadian hospital. 

METHODOLOGY . \ 

The iiiitial study population consisted of 158 patients discharged consecutively from the inpatient 
medical services of the Victoria General Hospital, Halifax, Nova Scotia, Canada, between May 1 , 
1972, and July 31 , 1972. The 114 patients who were available for followup 6 months after dis- 
charge constituted the final sample. The patients had diseases of the circulatory system, rheu- 
matoid arthritis, diabetes mellitus, and malignant neoplasms. The sample included 58 males and 
56 females with an average age of 70.2. Over one-third of the patients were in the low socio- 
economic group, and the average number of years of education was 7.8. Almost one-third of 
the interviewed patients lived alone or with unrelated persons. 

Ill > 

" 127 



ERIC 



Trained interviewers visited the patients 6 months after discharge to obtain information about 
the outcome of medicdl care In terms of mortality, morbidity, functional capacity, use of various 
sources of medlcdl iMre, and compliance with the orders given by the attending physician at the 
time of discharge. The chi-square test was used to compare those who carried out all doctors 
instructions with those who did not follow some or all of the yrders. 

% * - " 

RESULTS , 

Of those aged persons who had been discharged at the<;time of the interview, 55.3 percent 
remained in the same health status, 14.9 percent had improved, and 29.8 percent had become 
worse. A total of 36.8 percent of all the interviewed subjects had been readmitted one or jnore 
times to a medical care institution. Men were more prevalent than women among those readmitted, 
as were the older groups, unmarried persons, those living alone, and members of the lower socio- 
economic group. 

A total of 42.1 percent of all the patients interviewed did not comply with one or more of their 
physicians' recommendations. The .reasons for not complying with the orders were related to 
the deficiencies of community health and social agencies, the patient's attitude to understanding 
of the instructions, the cost of drilgs, and other factors. Noncompliance increased with the 
increasing severity of disease. \ 

One-fifth of the elderly working patlfents had t,o change or modify their jobs due to illness, while 
32 4 percent lost their jobs. The patients had a high utilization rate of hospital services, out- 
Apatient clinics, and family practitioners. The utilization of the Victorian Order of Nurses and 
social services was low. 



CONCLUSIONS ^ 

The successful care of disabling diseases depends very much on the cooperation of patients and 
their families. This and other followup studies have demonstrated the great frequency of non- 
compliance with physicians' recommendations. Compliance depends -on many factors. Including 
poverty discontent, fears about the disease, and doubts about the value of the recommended 
treatment. The lack of compliancejs also related to marital status, education, income, and sever- 
ity of disease. • * 

Patients who ^re discharged from the hospital need posthospital care, which should be better 
coordinated with the available community services. Better methods of communication between 
hospital and. family physicians would Improve and ensure continuity of care for their patients. 
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Pascdrelli, E.F., and Fischer, W... Dru</'dependeoce in ithe elderly , international Jou r nal of 
Aci^j_ and Human Development, 5(4) :3a7-356, 1974. .^. .;. . ' •' 



DRUG 


Opiates; alcojiol; methadone; ; ' , . 
psychoactive "dru^s . . 


SAMPLE SIZE 


Not applicable . , ; - . • , ■/ 

■ ' V 


SAMPLE TYPE 


Street-addicts; addicts in methadone > 
maintenance treatment ^ ^ • ^jK^' 


ACE ' 


Aged , 


SEX 


Not specified . ' ^ " . ' 


ETHNICITY 


Not specified ^ 


CEOCRAPHICAL AREA 


Cross-sectional ». . 


METHODOLOGY 


Literature review 


DATA COLLECTION 
INSTRUMENT 


Not applicable 


DATE(S) CONDUCTED 


Not applicable 


NO. OF REFERENCES 


16 * 



PURPOSE . ' t ■ 

^ f . ^ 

Despite th^' general belief that narcotic addicts "mature out" of their habit and cease deviant 
behavior in later yiears, recent evidence disputes this assumption. The number of elderly per- 
sons in treatment, particularly methadone maintenance, is increasing, and both alcoholism and 
psychoactive drug dependency are gaining ground. The present study documents patterns of 
narcotic and psychoactive drug use among the elderly. - 



SUMMARY ' . , • ' 

Opiates and met hadone maintenance . Methadone maintenance treatment programs have provided 
researchers anHmproved view of the older opiate addict. Most studies of such subjects show a 
history of several years using hydromorphone (Dilaudid) before starting methadone treatment. 
In the view of older addicts, the quality of street heroin is unreliable, making the drug espe- 
cially dangerous. However, some addicts continue to use heroin despite its disadvantages, and 
decre'Sses in the use of opiates by elderly addicts seem to be strictly for economic reasons. 
Elderly addicts continue to obtain, their drugs from the local pusher, although physicians, 
friends, and clinics can be alternate sources of supply. Other opiates frequently used by older 
addicts are morphine, codeine, and paregoric; barbiturates and other depressants are also used. 
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The number of older multiple-drug users is small but is expected to increase as younger, 
multiple-driKj users grow older. Alcoholism continues to be one of the serious problems of metha- 
done maintenance patients. Alcohol and other drugs are used to produce the euphoria methadone 
does not provide and to fill the void of a life that seems empty and meaningless. 

Methadone treatment is by far the most common modality used by the o\d^r opiate user. Although 
the number of such persons in treatment programs is small, the not-too-distant future will bring 
an actual and relative increase in the number of elderly patients in methadone treatment because 
of trends in. the general population. In addition, elderly methadone patients are least likely to 
request' detoJoWfcation and are generally very unhappy, with any change in dose. This circum- 
stance may reflect a decreased tolerance to the physiologic changes and to the sleep disturbances 
accompanying methadone *dose changes. 

Psychoactive drugs . A large population of elderly drug users receives a variety of legally pre- 
scribed psychoactive compounds. An age-related hazard exists simply because of the quantity 
of drugs prescribed to placate the multiple complaints of the elderly. The problem is made worse 
by prescribing habits of physicians conditioned by the massive propaganda campaigns of the 
pharmaceutical industry. Furthermore, many poor isolated urban residents obtain care from a 
vahiety of institutions and physicians, 

A study of elderly residents of Manhattan, New York, shows that a number receive nonpsycho- 
active drugs: diuretics, 36 percent; digitalis preparations, 24 percent; acetaminophen (Tylenol), 
24 percent; and aspirin, 15 percent. Psychoactive drugs prescribed for the same gcoup include 
propoxyphene (Darvon), 24 percent; chlordlazepoxide (Librium), 12 percent; and diazepam 
(Valium), 7 percent. Other persons were given a variety of sedat^J^s, hypnotics, and tranquil- 
izers, including chloral hydrate, pentobarbital, meprobamate, phenothiazines , and antidepressants, 
Jk total of 19 percent of the patients were receiving at least 2 psychoactive drugs; 10 percent, 
3 prescriptions; and 2 percent, 7 drugs, 

. - ■ ^/ ^ 

Data from the Drug Abuse Warning Network, drawn from the population at large and not just 
poor inner-city residents, show barbiturates to be the leading drugs of abuse among persons 
over 50 years of age, followed by benzodiazepines, tranquilizers, and alcohol in combination with 
other dru^s. The data do not indicate how many of the individuals were drug dependent, but 
the high exposure rates and the frequency of marginal mental compensation enhance the likeli- 
hood of problems. Drug-induced confusion and sleep disturbances can be related to diminished 
resistance to infection and illness. 

Alcohol,? Alcohol abuse must be considered the Nation's primary drug problem. Alcoholism rates 
are e^tre/nely high among the isolated elderly; estimates for alcoholism in elderly male hospitaj 
populations , range from 15 to 6'3 percent. Geriatric alcoholics may be either lifelong alcohol abus- 
ers vyith serious complications from their habit or late-onset drinkers who have begun drinking 
in respon^se to the striasses/of aging. 

"C0NCL(JSI0>iS '"^ . 

A number of studies indicate that drug dependence and alcoholism among the elderly are major 
problems. Most abuse appears to occur with the use of depressants, including alcohol, and opir- 
ates. The elderly narcotic addict continues to use drugs while making compromises ., to maintain 
a . low profile and avoid legal harassnient. These addicts are reluctant to join methadone treat- 
ment programs, and if they do, find that their specific needs are not met. 

Existing: programs must make efforts to accommodate the elderly, as the numbers of such addicts 
are expected to Increase dramatically in the coming decades. The geriatric population in gen- 
eral is at risk of dependency problems because of the large numbers of legal drugs they consume. 
Centralized care for the elderly would discourage procurement of drugs from a variety of sources. 
Techniques of treatment and diagnosis for drug abuse among the elderly should be made a regu- 
lar part of medical school curriculums. 



R. Psychiatric dijug uyi 


"^nd abuse In the aged. Geriatrics, 


25:iaa-158, 1970. 






4 


1 

DRUCj 


-1 

Psychiatric drugs \ 




SAMPLE SIZE 


Not applicable 


SAMPLE TYPE 


Hospital patients 


AVjC ^ 


Aged ' 


ccv 


Not specified 


cTnNll-l IT 


No^t specified 


y . 


GcUCjKArnlUAL AKtA 


Brisbane, Australia 




METHODOLOGY 


Theoretical/critical review f 


DATA COLI^ECTION 
INSTRUMcNfT 


Not applicable 


DATErS) CONDUCTED 


Not specified . 


V 


NO, OF REFERENCES 


- , ■ / - 



PURPOSE ' 

As 10 case studies from the author's psychiatric prr'actice at Wolston Park Hospital in Brisbane, 
Australia, illustrate, mental symptoms of confusion may result from obysical illness rather than 
from chronic brain syndrome. Careful attention must be paid to acc(irate diagnosis /before drugs 
are prescribed since the drugs themselves may contribute adversely to the patients' mental and 
physical symptoms. The safety of particular drugs must also be carefully assessed. This study 
reviews drugs frequently used to treat elderly patients arid the potential *side effects of these 
drugs. v 

J ■ ■ : , 

SUMMARY 

f heoretically , the monoamine oxidase inhibitors afe dr'ugs of'^oice in the treatment of reactive 
depression, while the imino-benzene derivatives are drugs jz^f choice for endogenous depressions. 
However, tlie monoamine oxidase inhibitor group has come under fire in the last few years as 
unsafe under some conditions. For example, iproniazld may cause liver damage and. even death. 
Combined with epinephrine, tranylcypromine sulfate may trigger headaches, hypertension, hyper- 
pyrexia, and cerebral hemorrhage. 
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If a patient's depression does not respond to the monoamine oxidase inhibitor, 10 days' delay is 
required before startir*?T an imino-benzene derivative so that a severe hypertensive reaction does 
not occur. Imino-benzene therao/ shodld be. tried before electroconvulsive therapy to avert pos- 
sible fatal complications in elderly patients with hidden pneumonia. 

Chiorpromazine is belif^ed by some to be effective in treating elderly agitated patients, but other 
research suggests that the drug produces no results whatsoever. AlthdCgh many elderly 
demented patients reportedly receive these tranquilizers unnecessarily, the drugs are useful both 
in treating specific crises ir| the elderly and in controlling symptoms so that patients can be 
placed in convalescent homes or released. ^ , 

Cerebral arteriodi lators can, theoretically, by improving blood flow, cause an increase in- cere- 
bral oxygen consumption and an improvH(nent in psychic and physical symptoms.'* Unfortunately, 
as blood flow cannot be measured accurately, itsfis impossible to judge the effectiveness of sucfi 
drugs. * J k ^ ^ 

Phei/fthiazines are employed to treat senile and.arteriOsclerotic dementias (70 percent of admis- 
sions) and the heterogeneous group of alcoholics, schizophrenics, epileptics, and patients with 
mrscellaneous organic diseases (15 percent of admissions). The drugs are also useful in short- 
term treatment of hypomanics; of those patients suffering from acute confusion (such as may 
occur after heart failure); and of mixed psychotic reactions, nausea, and alcoholism. The drugs 
are commonly misused to relieve neurotic reactions and endogenous depressions. The biggest 
therapeutic error is prescribing too small a dose. 

Diazepam and oxazepam are helpful in counteracting anxiety, especially with tension headaches, 
and in controlling epileptic seizures. Phenytoin provides relief from sensory seizures after a 
cerebrovascular accident. This drug can be reduced gradually as the patient's mentdl symptoms 
improve. Barbiturates, especially amobarbital, are often useful in treating acute anxiety attacks. 
The danger of using barbiturates as sedatives is that insomnia is often treated as a disease 
rather than as a symptom. ^ ' 

Whether or not a drug is worthwhile is dependent on both the success of therapy and the 
severity of side effects. One commonly used therapy assessment system includes evaluation of 
(1) general physiological effects, such as somnolence or neurologidal effects, endocrine changes, 
autonomic alterations, and mood fluctuations, and (2) general organ toxicity, such as effects on 
the liver, bone marrow, skin, or retina. ^ 

The most common side effects from phenothiazines are oversedation and development of permanent 
parkinsonian symptoms.. Chiorpromazine, may produce profuse sweating and severe hypotension, 
Imino-benzenes may cause postural hypotension, reserpine may result in severe endogenous 
depression and the iraino-benzenes may cause patients under treatrpent for depressive illnesses 
to become euphoric and even hypoqanic. Iproniazid is a cause of liver damage', eve« hepatic 
coma, aife chiorpromazine jaUndice is not an uncommon side effect. Chiorpromazine can cause 
mesodermal infiltration and let^s opacity. 

CONCLUSIONS 

Correct diagnosis is essential before physicians can select the proper drugs for treatment of ' 
mental conditions in the elderly. Moreover, any medication given should be strictly Supervised. 
Of the wide variety of drugs used for the treatment of the elderly, most can have physiological 
effects such as somnolence or can cause general organ toxicity. . ' 



Barton, R, , and Hurst, L, Unnecessary use of tranquillizers in elderly patients, British Jour- 
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PURPOSE 



Conflicting evidence exists regarding the usefulness ' of potent tranquilizers in the long-term 
treatment of elderly patients with dementia in psychiatric hospitals. Several studies have Ihdi- 
cate^d that chlorpromazine (Thorazine.) improves social adjustment and reduces agitation, while 
other studies have shown that chlorpromazine and placebos "fj^ similar effects, Tl^is study used 
a clinical trial to clarify the usefulness of chlorpromazine. 



METHODOLOGY • ^ 

The subjects consisted of 50 female patients In 6 British hospital wards. The patients ranged 
from 62 to 89 years of age at the start of the trial, with an average of 76,54 years^. They had 
been in the hospital continuously for an average of 18 months. Clinical diagnoses were mainly 
of senile psychosis or arteriosclerotic psychosis but also included posttraumatic dementia and 
paraphrenia with superadded senile psychosis. The patients had received tranCjuilizers continu-- 
ously for an average of 7 months and 10 days, ^ ) 

In the double-blind trial, patients were given either chlorpromazine or an inert syrup that was 
-sifnilar in appearance. In three wards, placebo was substituted for chlorpromazine after 1 week. 
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Chlorpromazine was continued frt the o^her' three wards. After 3 weeks, the substances were 
reversed and continued for 3 more weeks. Th^ results ♦ the ratings for the last week during 
which the patient had tai<en chlorpromazine (before chanbing to placebo) were compared with 
those for the third week of placebo administratidh\ - uiing the standard error' test. _ 

Subjects were rated three times daily by the nursing staff- for the absence, presence, and 
degree of existence of seven symptoms: agitation, overactivity resistiveness. noisiness incon- 
tinence, insomnia, and idleness. Ward' nurses were asked each week to indicate whether they 
believed the patients; on their ward were receiving chlorpromazine or placebo. ■ 

RESULTS V 

The opinions of the wdrd nurses 'regarding which sbbstances were being taken did not differ 
significantly from rarvibm, indicating that either their opinions or the tranquilizers were use ess. 
According to the standard error test, the patients exhibited significant but SllgJtt deterioration 
in agitation, overactivity, resistiveness, noisiness, and incontinence. Measures of insomnia and / 
idleness did not change significantly . On each measure, several patients showed improvements/ 
of more than 10 percent when taking the placebo. / 

:^ •• . / 

CONCLUSIONS . ^; J v. 

■ • •'■ .. ■ •■ . • ' ' ' 

Th6' trials reported in jhis paper indicate t'hat about 80 percent of elderly demented patients are 
receiving tranquilizfersSinriecessarily.-- However, the use of tranquilizers prescribed for short 
periods to meet specific^ses in^elderly demented patients was not evaluated in this study. 

'■■ , . 

' 'i -y ' ' • 
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ZeitX, L.; and Coss, M.E;W, Medication errors made by elderly, 
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PURPOSE 



am^ui 



The problems associated with self-administration of prescribed medications by ambulatory patients 
are recognized as an area needing study. Since patients are becoming increasingly responsible 
for their own treatment with oral medications, the question, of patient error is a critical one. 
This study examined th/ frequency and nature of medication errors among ambulatory elderly 
patients and obtalnedlnformation in much the same manner as that used in taking diet histories. 



METHODOLOGY ^ I 

The drug histories of 178 elderly, chronically ill, ambulatory patients attending the General Med- 
ical Clinic of New York Hospital were obtained. The patients. constituted all the available patients 
from a 10 percent random sample of the; 2,208 patients who were age 60 or over, who had more 
than 1 diagnosed chronic disease, and who were currently known to the clinic. Patients were 
interviewed to determine what medications they took, the purpose of the medications, and the 
frequency of dosage. It was considered an error if a medicine was (1) taken by the patient 
but not ordered by the doctor; (2) ordered by the doctor but not taken by the patient; or . 
(3) ordered by the doctor but taken in incorrect doses, or at the wrong time, or, with total lack 
of understanding of its purpose. Only, gross errors regarding a medication's purpose were con- 
sidered to constitute lack of understanding. • * 
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Patients' statements were compared with Hbspital records. Eacbr error was classified as potentially 
sorious or not, generally by means of chart review by a jury of two nurses and a physician. 

f 

RESULTS 

A majority of the patients (59 percent) were found to be making one or more errors in their use 
of medications, but only 26 percunt mad^ potentially serious errors. Those who erred at all 
were more likely to make multiple mistakes than single mistakes, with an average of 2.6. errors 
per patient making an error. -f - 

The most common type of error was the omission of medication, while the next moJt common 
errors related to inaccurate knowledge Of the medication's purpose, mistakes in self-medication, 
and improper timing or sequence. Errors of omission were' five times as-common as errors in 
timing or sequence and may have been the result of doctor-patient communication problems or 
events in the patient's life situation (i.e., health or economic conditions). 

Men and women had similar error rates, as did those who could read English and those who could 
not. However, error-makers Were more likely t6 be over the age of 75 than under that age; to 
be widowed, divorced, or separated rather than married or never married; to live alone rather 
than, with others; to have little education rather than much education; and to be Catholic rather 
than Protestant or Jewish. They were also more likely to have a large number of diagnoses and 
to be judged to be coping with their environment poorly. Nevertheless, on the v/h6le, the dif- 
ferences were not large. Generalities about proneness to error among particular groups of • 
patients were impossible to make, since error-making occurred among all categories of patients 
in the study sample with sufficient, frequency to require the entire population tp be considered 
at least potentially at risk. ;-. ^ . 

CONCLUSIONS : . * • 

Individual evaluation is needed to determine which indjvrduals among the elderly^ chronically ' ill 
population are at risk of medication errors. Physicians, clinic nurses, public health nurses^ 
and pharmacy staff should be alert to the circumstances that lead to or prevent medication error.* 
Preventive measures should be instituted, such as more careful labefihg of drugs^ slower and 
more thoughtful teaching, and more imaginative use of visual aids. Trie medication history is a 



u&eful- tool In clarifying the patient's medication behavior to determin<s 



how much responsibility 



can be delegated to a specific patient. Professionals should.also try to combat their human tend- 
ency to feel's sense of personal failure when a patient makes an errorV Prevention of errors in 
medication by patient^ should be approached as r.eaTtjtically as any othei;^ preventable complication 
of aging and chronic, illness. , / 
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PHARMACOLOGY AND THERAPEUTICS 
Peter P. L^my/Vh.D., f;.C.P. 

Drug abuse, or inappropriate drug use, occurs among th;e elderly because of a genqfral lack of 
giiiHpjj ^pg^ jbr the use of drugs with geriatrid patients. The wide differences in the rates of 
declTne of orgarT^nd enzyme sVstems with age often result in a wide variability in response to 
drugs and lack of ability to predict that response, and clinical judgment is still the mainstay of 
drug prescribing for older adults. Drug abuse or inappropriate drug use also results from lack 
of acceptance of those principles of geriatric medicine elu^cidated by. the field or from lack of 
dissemination of current knowledge or lack of„lts application. Furthermore, biomedical research 
has not advanced sufficiently to take into account the needs of this rapidly increasing segment 
of our population. It is still the norm that new iJrugs are given first to normal, healthy, young 
volunteers, among whom females tend to be underrepresented. These studies serve to evaluate 
drug tolerance, safety, and pharmacokinetics, but they do not necessarily illuminate a drug's 
efficacy, which should be established by studying the drug in persons with the disease state to 
be treated, nor do they reveal the Action of a drug given chronically. Drugs do haVe the capac- 
ity to adversely affect a patient's mental, physical, physiological, nutritional, and functional 
status. Often, still, dosage recommendations are based on single-dose pharmacokinetic studies, 
but pharmacokinetic indices may change when a drug is given on a multiple-dose schedule. 

It is generally accepted that the elderly are more sensitive to drugs and their actions and side 
effects, even when the "usual" adult dose is given. . Perhaps their threshold for therapeutic 
re^nse and toxicity Ts lower than that of younger adults. The adage of "start low and go 
slow" is often cited, but it is not always helpful. Low doses, given in an effort to avoid unto- 
ward drug effects, may lead to a lack of therapeutic response (in the case of antidepressants), 
and subminimal inhibitory concentrations of antimicrobial agents may even lead to bacterial multi- 
plication and other problems. Complicating the difficult process of appropriate prescribing for 
the elderly is the fact that many studies produce conflicting data, that generalizations are there- 
fore difficult, and that many basic questions have not yet been answered. 

Central nervous system (CNS) drugs present many varied problems in the elderly. The elderly 
often suffer from chronic pain, and as in all age groups, narcotic analgesics would not be indi- 
cated unless there is a well-defined cause of the pain. Chronic pain patients often benefit from 
approaches other than drug use. Narcotic analgesics, such as morphine or meperidine, may 
depress an. elderly patient's respiratory function, decreasing both tidal volume and respiratory - 
rate. A cloudfng of the sensorium can ^so result from the use of narcotic analgesics. There 
is a depression of the cough reflex, and, thus, clearance of th^s^ respiratory tract. Orthostatic 
hyptotension and constipation are byproducts of narcotic analgesic use in the elderly, and so is 
the development of tolerance. Psychotropic drugs have found increasing iwe^'as analgesic adju- 
vants, even though the combination of narcotics with drugs with sedative eiffeqts may well result 
in increased and undesirable sedation and not necessarily In increased a^^algesia. 

Neuroleptic analgesia is thought to reduce the need for postoperative analgeak drugs. Tricyclic 
antidepressants, particularly amitriptyline, have been used as analgesic adjuvants in cases of 
trigeminal neuralgia and tension h^dache. Doxepine, a potent Hj receptor blocking agent, is 
used as aft, analgtfsip in certain instances, as it releases endogenous enkephalins. Dextroampheta- 
mine is^lWmed,,to increase the analgesic effect of morphine, permitting a reduced dosage of that 
narcotic. However, adequately designed and controlled clinical trials are still needed to support 
the use of psythopharmacologic agents as analgesic adjuvants. 

The brain of older adults is often deficient in choline acetylase. This deficiency can be exacer- 
bated by anticholinergic drugs. It is possible that confusional. states seen in elderly patients 
treated with centrally acting drugs with an anticholinergic effect, such as conventional antipar- 
kinson drugs or the tricyclic antidepressants, stem from this dieficiency state. Dopamine may 
also be' deficient^ and this may account for the increased susceptibility of elderly to the Parkin- 
son syndrome induced by antipsychotics. Normal aging effects or the effects of pathophysiologic 
changes with age \p the brain appear to make the brain more sensitive to the sedative effects of 
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antipsychotics, which would be particularly harmful in the case of an already confused elderly 
person. What is urgently needed are comparative statistics on the anticholinergic potency of all 
centrally acting drugs, including the antihistamines, which the elderly may use frequently as 
qver-the-countei*' drugs. This would permit a prescriber to select from among several drugs 
with similar therapeutic effects but different side effect?, particularly the anticholingeric effects. 

Sleep patterns of the elderly show changes when compared to younger adults. Avyakening time ' 
increases and REM sleep decreases,, as dpes Stage IV sle^ep. The faik ^n slow-waye. sleep, the 
most restorative part of all sleeping stages, is probably most serious. Many /actors^ including 
diseases, problems, and disabilities, as well as many drugs (diuretics, for example) can be the 
cause of insomnia, and they should be ruled out before the use of hypnotics is considered. 
Long-term use of th^se drugs can lead to physical and physiological dependence and, on with- 
drawal, to profound agitation, autonomic hyperarousal^ and rebound insomnia. Of all hypnotics, - 
the benzodiazepines are probably the safest to use for the elderly, if one keeps in mind that 
long-term use can lead to suppression of REM sleep and CN S adaptation . Side effects, particu- 
larly carryover effects and hangover, are usually dose dependent. 

The use of antidepressants is still' largely based on patient history, clinical experience, and 
careful differential diagnosis. Mafiy drugs are associated with depression and can precrpitate 
depression, -among them several antiftiypertensjve agents, sedative-hypnotics, antiparkinson drugs, 
corticosteriods, hormones, antitubercular drugs, and potassium-depleting diuretics. AithOugh 
.the dexamethasone suppression test is a step forward, it is still extremely -difficult to separate 
depressive illness from brain failure; a method that will allow a clear distinction between brain 
failure and depression is still urgently needed.- For example impairment of concentration can 
be part of the depressive syndrome, and functional impairment may be ascribed to brain failure. 

The antimanic drug lithium Is frequently used for the elderly. Its toxicity may initially present 
as confusion in the elderly, but coarse tremor, ataxia, slurred speech, and impaired conscious- 
ness may also be present. It is clear that the ^relationship between structural renal damage 
(tubular atrophy, glomerular fibrosis, and interstitial fibrosis) and lithium treatment has not 
yet been adequately studied. While it appears that the elderly have perhaps a lowec threshold 
for adverse drug effects or an increased sensitivity to the consequences of adverse drug effects, 
it is clear that elderly patients are more at i/sk than are younger adults of drug-drug interac- 
tions, as well as drug-disease interactions othgrs* This is related to the greater intake of 
a larger^<i^umber of drugs in the management of intercurrent chronic diseases. 

Psychotropic drugs are among the frequently prescribed agents that can cause dinically signifi- 
cant interactions; with alcohol. Even mild and intermittent alcohol use can lead to interactions^, 
which occur regardless of whether so-called "hard" liquor or wine and beer are consumed . . Both 
the psychotropics and alcohol are potent CNS depressants, and one should expect an additrtve 
or even synergistic CN S-depressant effect when these drugs are used concurrently. There may 
be inhibition of the sensorlum, and both central and motor functions could be depressed, mani- 
festing as excessively confused or altered behavior. Elderly patients are particularly at risk, 
since they exhibit increased sensitivnty to both alcohol and psychotropic drugs. As little as X^o 
drinks spaced widely apart can induce serious drug-alcohol interactions. Patients receiving a^y 
of the psychotropics should be Cautioned against alcohol use. Not only would one see X.y^ 
expected psychomotor impairment and possible impairment ^f ADL (Activities of Daily Living) 
skills, but it is possible that extrapyramidal reactions to phenothiazines may be precipitated or 
exacerbated by alcohol. Enhanced CNS sedation and accidental hypothermia have also been 
reported as a result of an interaction between psychotropic drugs and alcohol. 

Substantial public health efforts or even clinical efforts to examine alcohol use among older adults 
are still lacking. One suggestion is a three-pronged approach consisting of greater- public educa- 
tion regarding the hazards of alcohol use in late life, stronger diagnostic efforts to identify the 
older problem drinker, and increased opportunities^ for treatment of the older alcoholic. 

Many other interactions may be of clinical importance in geriatric medicine. Antipsychotics inter- 
fere with the access of guanethidine to its' site of action, thus decreasing its effectiveness. 
Antacids can significantly reduce the rate and extent of transformation of these drugs to the 
active metabolite. Some interactions lare of particular importance in elderly depressed patients 
with preexisting heart disease, particularly the well-publicized cardiotoxicity of the tricyclic anti- 
depressants. More work is needed to validate data that appear to show that imipramine and doxe- 
pin, in, therapeutic doses, .seem to be less cardiotoxic than other antidepressants. A reappraisal 
of the cardiovascular risk of all antidepressants for patients with heart disease is essential. 
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Still another drug-disease interaction that may be clinically significant is lithium's ability to 
aggravate existing arrhythmias and conductiufi defects. 

Most important for elderly patients is the summation of anticholinergic side effects of CNS drugs. 
Cumulation may lead not only to paralytic ileus, but also to urinary retention and consequent 
infection. Due to a reduction of central cholinergic nerve cell transmitters, the elderly are 
probably more susceptible to the central anticholinergic syndrome,.|^||rtropine-like psychosis) and 
to cognitive impairment by additive sedative effects. 

It is apparent that the wide differences among older adults in the rate of decreasing reserve 
capacities and increasing pathophysiology mandate a different approach to prescribing. Age- 
related alterations in physiology combine witti disease-related changes in drug disposition and 
response. The effects of primary aging (physiologic decline with age), secondary aging (patho- 
physiologic changes with age), and sociogenic aging (cumulation of losses) combine to yield an 
altered druq\fiffect in the elderly. The elderly have a reduced capability to handle drugs effi-- 
ciently, ancTtn^re will be wide interindividual differences in the rates of development and speci- 
ficity of these changes. Foremost, among the explanations for these changes have been those 
based on altered drug effects (pharmacodynamics) and altered drug handling capabilities (phar- 
macokinetics) that occur with age. Pharmacodynamics are stilt remarkably little understood in 
relation to age and age effects. 

Just as cellular viability decreases with age and the homeostatic mechanisms change (disturbances 
in the electrolyte and water balance as well as the hormonal balance), the sensitivity of various 
organs increases with age. This seems .to be particularly true of the brain. Changes there, 
such as neurochemical changes in the brain and problems of energy supply in the aging brain 
and the cyclic AMP system, may also contribute to the increased sensitivity. It is generally 
accepted that older patients are more clinically sensitive to the antihypertensive and CNS depres- 
sant effect of such drugs as methyldopa. The increased risk of hemorrhagic complications attend- 
ant to the use of anticoagulants may result partially from diminished mechanical homeostatic 
response in the presence of degenerative vascular disease. 

There is general agreement that important changes in tissue sensitivity occur with advancing 
age. Altered drug action may also be related to altered receptor-drug interaction. The receptor 
drug interaction theory of drug action has been expanded to study drug action and has been 
especially useful in determining the interaction of neurotransmitter receptors and psychotropic 
drugs, acting either as agonists* or antagonists. Receptor binding studies have also been useful 
in predicting drug-induced side effects and interactions. It has been postulated that a given 
receptor site/drug concentration produces a greater pharmacologic effect in the elderly^, a theory 
that has as yet eluded proof, although it is supported to some degree by studies with diazepam, 
nitrazepam, ^nd warfarin. The theory implies, and these studies seem also to indicate, that 
these drugs will yield a more intense pharmacologic action in the elderly, even when blood con- 
centrations of the drugs are the same as in younger adults. 

Apparently, beta-adrenoceptors develop a supersensitivity, while dopamine receptors diminish in 
number. It has also been proposed that there is a progressive decline of bet^-receptor function 
or a prog ressiv-e loss of beta- receptors and^ therefore, that beta agonist effects decline with 
age. Thus, it appears that increasing age is associated with a decreased cardiac response to 
the beta-ad re'noceptor agonist isoprenaline, possibly due to a reduction in the number of beta- 
adrenoceptors on lymphatic membranes; however, these studies need to be validated in view of 
claims that neither beta receptor affinity nor receptor density is altered with advancing age. 

Perhaps some of the confusion stems from animal studies and reports that are apparently conflict- 
ing. For example, age-related decreases in sensitivity of animal aortae to noradenalin have been 
shown in the rat and increases in the dog, but no changes have been seen in the rabbit. There 
is as yet no study that has indicated any change tn sensitivity of human arterial muscle to nor- 
adrenalin with age. The ideatlfication of specific brain receptors for the benzodiazepines and, 
in rats, for imipramine and mianserin will almost certainly lead to further studies and to a better 
understanding of age-related cfc)anges in the action of psychoactive drugs. ' 

A specfic age-related disturbance in extrahepatic hormonal regulatory mechanisms has also been 
proposed. As a result, there would then be a modification in the control of circulating levels 
of insulin, glucagon, corticosteriods, and thyroid hormones. 
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Pharmacokinetics describes the rate of disposition of a drug once it has been administered. Clin- 
ical pharmacokinetics aims to produce drug plasma levels (indicative of intensity of drug action) 
at or slightly above the minimum effective dose but below the toxic dose. 

Drug action and the desired therapeutic outcome of any treatment regimen is based on achieving 
a balance between drug intake and elimination. -Achieving this balance will lead to a steady-state 
blood level, a level that for some, but by no means all, drugs has been shown to be necessary 
for optimizing therapeutic outcomes. However, in older people, a given maintenance dose of a 
drug, administered in multiple doses and often chronically, can lead to higher steady-state ccm- 
centrations, due to a number of factors, all adding up, most likely, to reduced total clearance.'' 
Clearly, if total clearance is reduced, and the drug is administered in the "usual" dose or accordr 
Ing to the "usual" administration times, cumulative toxicity can result. It should be noted, 
though, that the mere fact that plasma concentrations in the therapeutic range have been achieved 
is no guarantee of a favorable outcome. One of the most commop examples is that of digoxin, 
which can cause some elderly people to present with toxic symptoms and signs, even though blood 
levels^are in the so-called "therapeutic" range; in others, however, apparently toxic serum levels 
of digoxin do not produce toxic symptomatology. 

In order to elicit the desired therapeutic effect, drugs must traverse an incredibly complex route, 
from administration to disposition. Although laboratory studies have developed much pharmaco- 
kinetic information applicable to geriatric medicine, a number of factors usually not encountered 
in* these studias can complicate the application of pharmacokinetics. For example, in the presence 
of hypoalbuminemia and reduced renal clearance, patients may be more predisposed to adverse 
drug effects. Reduced renal function, due to either the effects of primary or secondary aging 
or both, may alter pharmacokinetic indices of some drugs to a degree that would be clinically 
significant. Conversely, renal disease may be exacerbated by some drugs. Other drugs inher- 
ently reduce hepatic blood •flow, possibly affecting the first-pass effect. 

Various other, patient-related factors may also increase the difficulty of predicting the pharmaco- 
kinetic profile of a particular drug and its action in an elderly patient. Intercurrent diseases 
rank high among those factors, and patients with an altered thyroid function need dosage levels 
of digoxin different from patients with normal thyroid function. Dehydration, common among 
elderly persons, may lead to a smaller volume of distribution. The nutritional status of the 
patient can be responsible for a greatly altered drug acticMj). In general, primary providers do 
not consider this a very important factor, yet drugs can adversely affect the nutritional status 
of a patient, perhaps already suffering from subclinical malnutrition, either directly or Indirectly. 
In turn, nutrients have been shown to alter drug effects. Bedrest may alter the circulation 
and thus the disposition of drugs, and fever can slow or speed up the metabolism of certain 
drugs. A major factor, still insufficiently recognized, is that concurrent administration of drugs, 
which is the norm in elderly people with polypathology , can alter response to a particular drug 
in a clinically significant manner. The destabilization of elderly stabilized asthmatic, CHF, or 
diabetic patients by timolol, administered as eye drops for the management of glaucoma, is one 
example. The interaction of quinidine with digoxin and that of aspirin with anticoagulants pro- 
vide other examples. 

Further difficulties to the application of pharmacokinetics to geriatric therapy, leading to possible 
inappropriate use of drugs, stem from the fact that many studies published in the literature are 
one-point determinations, and it is likely that long-term administration of a drug may change its 
pharmacokinetic indices. As a matter of fact, very little is known about the effect of chronic 
administration of drugs. It is aTso often difficult to compare studies and to draw valid conclu- 
sions. Often, the study population consists of healthy, young volunteers, yet it is quite likely 
that a hypnotic, for example, may act differently in normal and in insomniac subjects, who would 
present with different sleeping patterns. Finally*, age alone does not change the pharmacokinet- 
ics of all drugs, that is, the aging process does not have a uniform influence on pharmacokinetic 
profiles. Clearance of lidocaine, metabolized by the liver, is not altered, for instance, but ampi- 
cillin plasma clearance is reduced in the elderly and peak plasma levels are consequently raised. 
However, propranolol levels in older and younger people are virtually the same, if the patient 
is healthy. Prazepam clearance declines with increasing age in men but net in women. Nortripty- 
line kinetics may be disease dependent rather than age dependent; plasma cjearance of this drug 
is slower in depressed elderly than in healthy younger patients. 



•"Clearance" is discussed more fully later in this paper. 
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Disregard of still another factor may well lead to inappropriate drug u§e. That factor* is the 
'.'bioavailability" or "bioequivalence" of drug dosage forms. ; The^intensit/ and duration of drug, 
action depend primarily on the concentration of, 'the free fraction of drug at the' site of action. 
The rate with which this fraction reaches the site and the magnitude of concentration at the site 
are determined by the rate at which the active agent is liberated from the dosage form, among* 
other things. To the practicing clinician, bioavailability or bioequivalence assumes importance 
when selecting a particular drug but even more importance if a change from one dosage form to 
another or from one product to another is undertaken. While the clinical significance of the bio- 
inequivalenoe for drugs such as digoxin {a classical example), prednisone, phenytoin, and ami.no- 
phylline has been documented, for others, such as chlorpromazine arid lithium, it has still not 
been established. Recently, the' term "bioavailability"; has been more broadly defined to describe 
the systemic availabi/tity qf a drug. Bioavailability is then taken to mean how much of the active 
ingredient of a dosag^ form, administered orally, will be absorbed and how much will be elimi- 
nated in the first pass 'through the liver. 

It is clear that drug disposition- changes witin age. A more thorough understanding is still / 
needed to anticipate clinically important changes in drug disposition, which would permit more 
effective and less toxic drug reigimens for elderly patients. A more thorough understanding may 
also lead to fewer drug interactions. Interactions occur at the site of absorption, plasma protein 
binding, liver metabolism, receptor sites, and the site of elimination. It appears that the mecha- 
nisms of interaction at the receptor sites are 'least understood, and it is suggested that studies 
are neerud in this area. Interactions at the site of absorptron can be significant when drugs 
that affect the gastric* emptying rate are given, cqncurrently . A slowing of that rate may legd 
to increaseJ (degradation of the d/*ug, less efficient absorption, or still other effects. Plasma 
protein binclmy site interactions are probably only^ of importance clinically if drugs are involved 
that are at least 90 percent protein bound. Oh 'the other h'and, little is known about interac- 
tions at the site of metabolism. ' It is known, though, that interactions at the site of excret,io.n 
can be clinically important, since ^they may lead to changed rates of reabsorption and/or elirfiipa- 
tion. Despite all of these difficulties, pharmacokinetics and its clinical application to geriatric 
medfcine promises the most effective means currently available to minimize inappropriate drug 
use by optimizing the therapeutic effects and minimizing the toxic effects of most drugs. 

Clinically, the most relevant pharmacokinetic Change with age is impaired elimination of drugs 
because of diminished renal function or hepatic metabolism (total clearance). There is stili insuf- 
ficient evidence to draw . any general conclusion about the effect of aging on the volume of dis- 
, tribution. To sum up, the change^, that are likely to affect drug action with age are neduction 
in total clearance, prolongation'' of elimination half-life, occasional increases in free-fraction drug 
levels due to hypoalbuminemia , inconsistent changes in the volume of distribution , and decreased 
renal clearance. 

Two cautions need to be adc}ed. First is the overreliance on plasma steady-state concentrations. 
These usually are reported in the literature in terms of total drug {bound and unbound). But 
it is the free fraction of the drug that is responsible for the drug's action. If the dosage sched 
ule as well as the clearance remains the same, the steady-state concentration of the total drug 
will decrease with an increase in free fraction, whereas the steady-state concentration of free 
drug and the pharmacologic effect will remain the sa*e. Second, an overreliance on plasma half- 
life can lead to misprespribing . Quite often, the pla^a half-life is used as an indicator to pre- 
dict drug action and dosage needed. ^Often, though, the plasma half-life is nofnecessarily 
indicative of total clearance, as other factors may enter, such as protein (albumin) binding or 
the volume of distribution. For example, the plasma half-life of minoxidil, an antihypertensive 
agent is 4.2 hours, yet the drug's antihypertensive effect lasts 3 to 4 daysr- It is likely that 
the drug binds to vascular smooth muscle and, thus, its action is prolonged much beyond the' 
time tliat would be predicted by application of the plasma half-life. The plasma half-life of diaze 
pam and that of lidocaine are prolonged in the elderly. One would assume, therefore, the need 
for a dosage reduction. However, in the elderly the volume of distribution of these twp drugs 
is also increased, leading to an unaltered plasma clearance. While the pharmacokinetics of diaze- 
pam would then not necessarily mandate a dose reduction, the increased receptor-site sensitivity 
to this drug in the elderly would seem to^make it necessary. ' When a prolongation of half-life is 
not accompanied by other changes, then a change in dose ought' to be undertaken. 

It is readily apparent that knowledge -wf only one pharmacokinetic parameter ; such as half-life, 
does not by itself help to rectyce misuse of drugs. The- problem is exacerbated by the fact that 
the interaction between age-related alterations in drug disposition and drug action with disease- 
related alterations are still not sufficiently known or appreciated. Drugs7 unlike nutrients, are 
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Absorbed mostly by passive diffusion. One would not, therefore, expect age-related differences . 
in the absorptive proces,s^3 in elderly patients. Indeed, no clinically significant changes have 
yet been documented. The rate, but. not the extent, of absorption appears to be diminished in 
some instances, but In the chronic admihistratlon' of drugs, this would not be cllnicaHy slgnifi- 
-Gant. , There ar^, however, other factors, IncHrectly related to the aging process, that may 
influence absorption of drugs In the elderly. Elderly persons, suffering from a diminished thirst 
mechanism and, often, from incontinence, are likely to drink far les^ fluid than younger adults. 
Poorly water-soluble drugs, such as amoxycillin, are absorbed to a greater extent when swallowed 
with large volumes (240 ml) of fluid than with small volumes (25 ml)'. ' ' . 

The elderly are also likely to change their dietary jiattprns. It is then Important to learn .about 
their dietary Intake. H ighTcarbohydrate or -high-prcttejn meals, for example, interfere with .the 
absorption of lipophilic drUgs. There are al^o a few drugs that are absorbed by an actly^ proc- 
ess, such as vitamins and drugs related to the steroids, amino acids, or pyrimidines. Levo<;lopa, 
for texample, is absorbed by a transport system for amino acids, and concurrent Intake of high- 
protein food will cause competition for this transport systerfi, reducing levodopa uptake. There 
has also been postulated an agej^related decrease In the activity of dopa decarboxylase in the 
gastric mucosa, which cari^lead,lo.,an enhancement of systemic -availability of levodopa, leading 
to much higher plasma levels of'^he drug In elderly persons- per given dose. Recently, a definite 
age-related chang'e In gastric emptying has been demonstrated. Since a desired steady-state 
concentfati,on cl'^pends on a balance between absorption and disposition on one hand, and elimina- 
tion on the other, delay In the absorption may make It Impossible to reach the desired steady- 
state concentration. A delay in gastrig emptying' would al^o increase the tlYpe a drug would ^ 
reside in the stomach. Drugs that are susceptible to degradation ia the stomach, such as peni- 
cillin, woul<3 then be exposed to that prbcess .for a prolonged period of time,' making less of the 
active dri^ available. Disuse factors*, prevalent in older age, also may affect the absorptive 
process. Congestive heart failure delays absorption af the- thiazides , quinldine, and digoxin. 
Although this is not clinically significant by itself. It rpay become so If the patient has also 
received an anticholinergic drug, which further delays gastric emptying. 

Anticholinergic drugs and their effect on gastric ertiptymg may Interfere with the absorption of 
other drugs in still another manner.' Some drugs Exhibit a strong affinity to the Intestinal metab-v 
olizir^ systems. When the transit time of these drugs Is delayed, then more extensive metabolism 
than joxpected can result, leading to a lesser effect of the drug. It should also come as no qreat 
surprise that ^ great number of drug Interactions probably occur simply because the elderly\o 
frequently take multiple medicines. Interactions of these medications could form Insoluble com- 
plexes or large molecules that cannot pass the gastrointestinal ymembrane, tfius decr^easlng both 
rate and extent of absorption. Blood flow to and through various organs changes with age. 
Cardiac output decreases. The decreased volume Is ^further redistributed, Of the lesser volume, 
even less Is diverted to the kidneys (the major organ of excretion) and the liver (the J"3jo'" . 
organ of metabolism). With age, then, less blood reaches either of these two' organs, '^nd, 
therefore, less of the active ingredient of a given drug dose will be distributed to those two 
organs. This then, becomes a rate-limiting factor In the metabolism and excretion of drugs and 
can lead to cumulative toxicity 'if dosages are not a^djusted when necessary. It has also been 
suggested that with age more of the cardiac output is diverted to the brain (as well as to the 
heart and the muscles). If this Is true, tM increased volumfe of blood to the brain could result 
in higher concentrations of certain CNS d^uas (aspirin, for example) and thereby alter the ^ 
effects of these drugs on the CNS. 
\ ^ , 

Body composifffon also changes with age. Total bordy water decreases with age, both as a per- 
centage of totar body weight and In absolute term§. It declines^ by approximately 10 to 15 
percent' and can lead to a smaller vplume of distribution of water soluble drugs and a hlghe^ 
concentration of drug per unit volume If the dosage is not adjusted appropriately. There Is also 
a decline In musc^and lean body mass with age. More importantly, the ratio of lean 'body mass 
(metabolic tissu^Qlp lipid tissue (nonmetabolic tissue) changes with 'age, even if there is no v 
overall weight change. Elderly males have about twice the amount of fat (approximately 35 per- 
cent of total body wei3(ht) as have younger males, while elderly females (48 percent of total body 
..eight) register, an increase of about 1.5 times over their younger counterparts. ( Incldenrally , 
this different In fatty tissue betwe^A males and females may^k;)e partly responsible for some dif- 
lerences in drug action observed with gdnder^) ^ ' 

These changes In body composition can lead to important differences In the distribution of water- 
soluble and llpld^soluble drugs. Drugs distributed primarily in lean body mass or body water 
will yield higher blood levels if their dose remains unchanged. For llpld-soluble drugs, Lhertj 
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will be a smaller fraction of the total amount of drug present in plasma. Many psychoactive 
driugs and all narcotic analgesics are lipid soluble, .favoring their accumulation in the brain and 
other lipid tissues. A change in the ratio of lean body weight to lipid tissue would provide a 
greater reservoir of lipid tissue into which they would be distributed. Consequently, blood con- 
centration may be decreased at any given total bo d\c weight. This is particularly true of drugs 
that are .highly protein bound. In the case of tl^se drggs, it is important to study various 
methods that may lead to better penetration of the^blood-braiil iDarrier. This would leacJ to 
higher braii^ concentrations and permit lower doses and, presumably, lead to lesser toxicities. 
Similar reasoning led to the development of the levodopa-carbidopa combination, which exhibits . 
fewer side effects than does levodopa alone. 

The bindiing of drugs in blood and tissues to biological macromolecules primarily determines the 
in vivo distribution of drugs. Tissue binding and its possible age'-relatbd alteration has received 
relatively little attention so far. There are some indications, though, that membrane phospholip- 
ids .participate in binding of basic lipophilic drugs. Much more is known about binding of drugs 
to albumin. Ololy the unbound fraction of a drug can cross biological membranes to sites of phar 
macologic activity. Plasma albumin levels are generally lower in the elderly, particularly those 
who are malnourished and those with longstanding illnesses. Perhaps there is also a chan^f in 
the qualitative binding of drugs to albumin. As albumin levels decrease, one would predict that 
highly bound drugs would be eliminated faster. This may not necessarily be true, though, and 
both reduced and unchanged elimination rates l^ave been documented. Nevertheless, a number 
of adverse drug reactions have been linked to reduced albumin levels. 

Liver disease and serious, kidney disease can also impair protein binding of drugs. Changes in 
albumin leyels will most often affect weakly acidic drugs, which are generally highly bound to 
plasma albumin. Basic drugs, such as quinidine, exhibit an affinity for albumin as well as for • 
lipoproteins and alpha^-glycoprotein. The latter protein, increases in certain stress diseases, 
such as inflammations. Diseases involving alkalosis or acidosis may also influence protein binding 
Weak acids and weak bases can undergo changes in free fraction with changing pH. Therefore, 
one should expect a possible alteration in the duration and intensity of action of a wide variety 
of drugs when those conditions exist. There is the possibility of increased toxicity in patients/ 
with low albumin levels due to higher circulating levels of unbound benzodiazepines. Magy drug^ 
interactions are based on the displacement of one drug by another, more avidly albumin-bound 
drug. Elderly patients are more at risk of this type of interaction than are younger patients, 
due to the elderly's lower albumin concentrations and the higher number of drugs being pre- 
scribed for them. Markedly higher free fractions of phenylbutazone, salicylate, or sulfadiazine 
haye been reported#n elderly patients, correlated vyith the number of drugs being taken simul- „ 
taneously. 

It is not easy to apply these principles to the prescribing process. For example, albumin bind- 
ing of phenytoin is decreased in^ elderly patients, leading to an increase In the free fraction of 
the drug. A more rapid plasma clearance, and-a 'shorter plasma half-life result. If an elderly 
patient on phenytoin now receives salicylates, serum phenytoin levels may decrease, but the free 
fraction of phenytoin may actually increase slightly. Based on the decline in serum levels '(total 
drugj, the phenytoin dose may be increased. But since it is the free fraction that is responsible 
for the drug's action, it is apparent that iio increase in dose is necessary. Indeed; it may be 
undesirable. 

"Clearance" describes the bo(jg's capacity to eliminate a drug. It is an index of the .'total volume 
of blood from which a drug is completely removed per unit of time. Total clearance is inversely 
related to steady-state plasma concentration. It is readily apparent, then, that a reduction in 
clearance would lead to an increased steady-state concentration and, possibly, to toxicity. The 
liver is the main organ of metabolism, also called detoxification or biotransformation. Drugs are 
Changed in^ the liver to active or inactive metabolites and are changed chemically to water-soluble 
products capable of being excreted. Age changes in hepatic mepatic metabolism are highly vari- 
able and unpredictableV^ Phase I (synthetic) Metabolism, mairtly oxidation, appears to be most 
affected by age-related changes,, leading to reduced hepatic drug clearance. The metabolism of 
drugs undergoing liver microsomal enzyme metabolism is less efficient in the elderly. Protein 
deficiency, not infrequent among elderly persons, also decreases cytochrome P-450 activity. 

Although the oxidative metabolic pathway has been studied extensively, it is still not knovyn 
whether the well-known induction effect of phenobarbital is unaffected or affected by age.^ More 
iffiportantly, the a^ing effect bn Phase II (synthetic) metabolism is not known. The aging effect 
on various conjugative pathways has not yet been sufficiently studied. Very little is known 
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about the glutathione; glucuro'nlde, or sulfation pathways. It Is suggested that fresh hepato- 
cyt^s" 'or hepatocyte cultures" should be used to study conjugation effects with ac[e, and to sepa- 
rate the effects of age on the different conjugation pathways. •Studies would fher) more clearly 
define the metabolism of such drugs as diazepam and oxazepam; Patients ever the age of 65 
geVierally exhibit higher plasma concentrations for irriipramine, desipramine; and amitriptyline. 
This is. presumed to result from/a decreased metabolism of some tricyclics in the ^Iderly. 

All narcotic analgesics are metabgiized by the liver. In older adults, a decreased liver function 
may result in cumulation of thesqp drugs and toxicity, unless there is a reduction in dose. Slower 
hepatic metabolism may delay thp appearance of the active metabolites of such drugs as chlordi- 
azepoxlde, diazepam, and clora?epate. Elimination !may also be ifnpaired, leading to cumulation 
of both the parent compound ^nd the metabolite. On the other hand, intermediate and/short- 
acting benzodiazepines, sljch^s lorazepam and oxazepam, do not produce active metabolites, and 
rapid metabolism makes these .drugs unsuitable for once-daily administration. Age-related effects 
on liver metabolism have beeri difficult to document in patients for a number of reasons, first, 
a large number of drugs and other substances are knowri to stimulate liver metabolism. (Pheno- 
barbital is the classic exanrvple.) As the elderly r efigi ve many drugs, one would possibly expect 
this effect. . However, an ,,-4qual number of drugs ^B||^se their own -Or other drug's metabolism, 
and effects' may well offset, each other. Moreover ,^^^fcic clearance is also affected by smoking, 
the patient's gender, ar)6 still other factors. Finall^oifcr reasonfs still somewhat unclear, a^e- 
related/^ effects of biotransformation can be different for compounds that are very similar. 

In'patlents being dos^S? chronically, microsomal oxidation appearrs to be impaired for. some drugs; 
.such as amitriptyline/ imipramine, and phenytoin. With tirrle;, thep , the drug woJld accumulate, 
possibly to toxic levels. Liver metabolism is also susceptible to influence bj^. diseases. Hyper- 
thyroidism increases the rate of metabolism of some drugs, among them propranolol. Following 
correction of the hr'yperthyroid state, there may then be a significant increase in plasma propran- \ 
blpl -Ievels, unles^' the dosage of the drug is adjusted. 

^oth hepatic fiifiction and hepatic blood flow decrease with age. The^e functional changes arfe 
/probably most .4'^^^ if leant for drugs with a high first-pass extraction ratio. Drugs, after absorp- 

/tion but be fon4 delivery to tHe systemic system, pass through the hepatic portal vein to the liver. 

[Tifiere, part /)f the drug win. be metabolized before re^cking the systemic circulation. This is 
an enzyme-mediat;ed process, one thought to be' saturable. . If a drug enters the liver quickly, 
the system/may well be saturated , permitting more of the unmetabolized drug to reach the gen^ 
era! circulation. The threshold for maximum hepatic extradition may^ be agQ -rejated. A reduced 
threshold/could result in saturation of i^e extraction process at lower doses. The first-pass 
effect cati be influenced by other drugs or foods. Reduced presystemic hepatic elimination, for 
example/ can be expected when food increases the bioavailability of propranolol. Clearly,, .t^he 
first-ppss. effect- can significantly influence the fraction of the druy . dose that readies , the ^en^ 
eral c/rculatiorb. The product if liver bIo6'd flow and liver extraction ratio Is called hepatic 
clearance. , V 

l|i ^^he elderly hepatic blood flow is reduced. Some drugs, such as propranolol", decrease that 
flcyiV 'further, limitinq the amount of drug that would undergo first-pass metabolism. ' Furthermore, 
ir\-' the elderly normal age-related Ranges in hepatic clearance may be overshadowed by the 
offects of simultaneously administered dru^s on drug metabolism and hepatic blood flow. For 
/example, cimetidiner is* thought to reduce h^epatic blood flowx»€|nd thus reduce clearance of propran- 
•*o.iol. The interaction between antipsychotics and antidepressants involves competition for the 
cytochrome P-450 enzyme system, which metabolizes both compounds. It would then be reason- 
able to expect competitive enzyme inhibition of one of the compounds (in this Ccjse probably the 
tricyclic) and higher blood levels of that compound. Preportal and presystemic metabolism may 
be important both in reducing the clinical effect of some drugs and in producing toxicity. The 
gut is particularly <;rmportant in extrahiepatic metabolism, since drugs (as already pointed out) 
may be exposed to the action of enzymefe located' in the intes1?inaf mucosa during the absorptive 
process. All drugs that undergo sulfate cpnjugation may be r^usceptible to thisftype of metabo- 
lism. If there is a strong affinity betwee^^ the drug and thS intestinal metabolizing 'enzymes, 
then extensive metabolism can result during the Intestinal first pass* Many drugs may be so 
affected, including alprenolol, aspirin, hydralazine, isonlazid, nortriptyline, and propranolol. 

There is an age-rlUated decline in renal plasma flow. The glomerular filtration rate declines con- 
siderably^ and s^^^oes tubular secretion. The active tubular secretion of certain drugs declines ■ 
•with age, as does the ratio between drug Clearance and creatinine clearance. For example, tlip 
tubular secretion of procainamide declines- with age. This, in combination with the decline in 



the glomerular filtration rate, leads to marked cumulation of the drug in the elderly, represented 
by high serum concentrations. Clearance of drugs that are eliminated unaltered by the kidneys 
is reduced. Based on reduced kidney function and reduced blood flow to the kidneys, the clin- 
ician should expect to^Jc^ accumulation of drugs excreted by the kidneys, unless the dose is 
appropriately adjusted. 

Many disease factors contribute to renal impairment in the elderly. Care should be exercised 
by the clinician, particularly when the elderly patient suffers from several disease states or Is 
givisn several drugs simultaneously . ^ Dehydration, congestive heart failure, hypotension, and 
urinary retention, as well as diabete^ nephropathy, and pyelonephritis all can modify renal furic- 
tion and renal handling of drugs. The declining renal function Is probably the most frequently^ . 
overlooked factor responsible for adverse drug effects In the elderly. One important reason forj^ 
continuing reports on toxicity of drugs excreted unaltered by the kidneys Is the still-prevailinc 
lack of understanding of how to select the correct procedure to establish a patient's renal stapis. 
Neither a BUN (Blood Urea Nitrogen) nor serum creatinine will necessarily be representative of 
^an elderly patient's renal function. The BUN is not a good measure of the glomerular filtration 
rate. Furthermore, endogenous creatinine production decreases In the elderly. Therefore, renal 
function may decline without a change in serum creatinine. On the other hand, creatinine clear- 
ance declines significantly with filtration rate. Therefore, creatinine clearance, rather than 
serum creatinine, should be used to det^mine an elderly patient's renal status. Several methods 
have been recommended to calculate creWnine clearance, based on a determination of serum cre- 
atinine. Any drug whose total clearance is determined by renal excretion of the unchanged 
iTX)lecule may be cleared at a much reduced rate In elderly patients and will tend to accumulate. 
Drug dosage should either be reduced or the interval extension method should be applied. 

It is most important to point out that therapeutic blood levels have been established for only a 
few drugs. In any case, drug monitoring should never replace but should only complement clin- 
ical observation and judgment. Even if drug levels are established, the clinician must recognize 
that fir many drugs, levels nj^ vary tenfold or more in patients receiving the same dose. Fur- 
thermore, plasma levels of the total drug (bound and unbound) may not be significantly higher 
based on a determination, but unbound levels may be. 
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PURPOSE 

The need -for therapy using multiple drugs increases with age. The ingestion of numerous drugs 
coupled with the possible decrease In physiological capabilities, makes the elderly particularly 
susceptible' to adverse drug reactions and drug interactions. 

This paper examines the basic problems, principles, and mechanisms of dru^drug interactions, 
which are defined as occurring when the effects of one drug are modified by the prior or simul- 
taneous administration of another drug. In such interactions, the effect ^f a drug vital to the 
patient's therapy may be decreased or increased by another drug. ^ 



SUMMARY 



Among reasons for the increased evidence of drug interactions are the potency and powerful side 
effects of many drugs used today, the multiple-drug use ansong older patients, the cehcurrent 
use of several physicians who may be unaware of drug prescriptions from other ph|/siclans, 
improved understanding of drug actions, and better reporting of adverse reactions. 
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Drug interactions may occur during absorption and transport. For example, kaolin pectin mix- 
ture (Kaopectate) interferes with the absorption of lincpmycin (Lincocin) because a large portion 
of the antibiotic is absorbed on the kaolin and not into the bloodstream. Furthermore, during 
transport, when salicylates are taken at the same time as coumarin-type anticoagulants, the 
strong binding, of the salicylates on protein binding sites in the blood plasma, whwi distributes 
the drugs, results in . high blood levels of antiooagulants, which may fead to hemorrhage. 

Drug interactions may also, occur ty accelerated metabolism. Drugs that'enhance metabolism ' 
include the sedative-hypnotjcs , tranquilizers, analgesics, antihistamines, and oral antidiabetic 
agents. This increased metabolism sliortens the duration of action for subsequent drugs admin- 
istered, thus requiring larger-thaVi-usual dosages to obtain the desired pharmacologicaf response. 
However, clinically dangerous situations can occur, if dosages are adjusted without constant 
supervision. ^ . • 

Conversely^ an example of the Inhibition of metabolism is bishydroxycoumarln's potential inhibition 
of the iT>^tabolism of tolbutamide, with potential lowing of blood sugar to dangerous levels. 
Furtiiermore, at the receptor site, amphetamines and rricyclic antidepressant drugs can interfere 
with the attion of guanethidine , an antihypertensive drug, resulting in an increase in blood pres- 
sure. In addition, renal function and urinary acidity are important wheff considering drug inter- 
actions, in that drugs taken for urinary tract infections are most effective when the urine is 
acidic. Patients taking methenamine, tetracyclines, and nitrofuantoins for urinary tractgnfections 
should be encouraged to drink plenty of acidic fluids. In addition, adverse drug reactions occur 
more often in patients with reduced renal function; thus, the doses of drugs such as digitalis 
and gentamycin should be adjusted downward in patients with reduced renal function. Competi- 
tion among drugs for specialized excretion sites in the kidneys may also result in toxicity. 

Other types of drug interactions to be aware of include the additive or synergistic effects of 
agents with similar pharmacologic actions or side effects. For example, central nervous system 
(CNS) depressants have additive or synergistic effects. ^Drug-drug interactions can occur when 
CNS depressants are ingested along with alcoholic beverages. 

CONCLUSION^ ; 

To minimize the likelihood and danger of drug-drug interactions, profess.ionals should always 
keep the possibility of such an occurrence in mind when dealing with an elderly patient who is 
likely to be taking more than one drug. This is especially Important with patients being treated 
for hypertension or cardiovascular conditions or those who have liver and renal diseases, 
Detailed records of the patient's medical history and all prescription and nonprescription drugs\ 
taken 'should be maintained by physicians, pharmacies, nursing homes, and other extended-care 
ftjcilities. Practitioners should" also watch carefully for unusual changes in the condition or . 
behavior of patients taking more than one drug,' patients switched from one drug to another, or 
patients taken off one or more drugs and maintainegl on others. v 
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PURPOSE : : 

Physicians must be especially aware of drug effects and drug intec^ctions In the elderly because 
the .dged constitute a disproportionate share of the physician's C^eldad, Alcohol, whfich is taken 
..ithout prescription and often without the physician's knowledge, c^ Interfere with-drug treat- 
ment, and thus its use by the patient should be' ascertained . ^ 

This paper describes the effects on drug actions of; the physiological changes associate<^ with . 
aging, ^eliscusses the interactions of alcohol aiicl drugs, and explores the issue of alcoholisrn« in^ 
the qged. 

SUMMARY \ . . » 

Among physiological changes in the elderly are- the wasting of muscle' tissue, decreased cardiac <^ 
output and cardiac work, and the decreased effectWetn^ss of the sympathetic cardiovascular sys- ; 
tern. Other changes include decreased "lung and kidniey function and reduced, brain weight. : 
Changed sleep patterns can lead to overprescription and self-overdosage of sedatives and hyp- 
notics. ;'. 
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Alcohol Is one of many drugs that increase the risk of dangerous falls associated with orthostatic 
hypotension. Further , alcohol specifically modifies the effect of drugs, but physicians often 
overlook this interaction. Even In active alcoholics, tolerance to alcohol decreases with increasing 
age, and liver function may also be cqmpromised. Physicians should be aware of how much the 
patient drinks and urge caution In drinking, especially when a dri^g likely to interact with alco- 
hol is prescribed. For example, the stomach irritation caused by both alcohol and aspirin com- 
bined with aspirin's interference with Clotting factors may cause serious hermorrhage. Alcohol 
^Iso interacts to reduce or increase the absorption of various antibiotics, and alcohol's solvent 
action may hasten -the absorption of other medications as well. Phv?sicians should also be aware 
of the alcohol content of tinctures, medications such as Cerltol, and liquid cough medications. 
Phenylbutazone and ethacryriic* acid both interfere with the action of alcohol dehydrogenasel ; <l 
thus, unpleasant physical effects can occur in patients taking tolbutamide (Orinase), phentola- 
mine, chloramphenicol, and other drugs. / ' , 

When mixed with alcohol, sedatives and hypnotics have at least an additive and often a syner- 
gistic effect. Elderly persons could die from lower combined doses of alcohol and these drugs 
than would be fatal to younger persons. Elderly patie*hts .taking digitalis should also be aware 
that Ingestino large quantities; of alcohol will decrease potassium levels in the blood and increase 
cardiac arrh]f thmias. Alcohol also can produce high uric acid levels. In diabetics who are 
dependent on Insulin, high alcohol Intake may induce hypoglycemia. 

Tricyclic antidepressants are contra indicia ted In those who use alcohol because the combination 
of these drugs can decrease central nfervous system activity and sometimes can even induce hypo- 
thermic coma. Antihistamines combined with alcohol decrease motor coordination and driving 
performance, a reaction that is enhanced in the aged. High consumption of alcohol may speed 
metabolism of other drugs, such as meprobamate, requiring higher dosages than usual. 

Despite these problems, nursing homes have found that allowing patients to have small to moder- 
ate amqunts of mild alcoholic beverages beWe the evening meal has proved surprisingly success- 
ful. Such experiments have shown that patients* sleep, morale, and well-bei^g Improved, making 
it possible to. reduce other medications. The patients must be thoroughly screened, however, 
to avoid the .possibility that they might be alcoholics or alcohol abusers. 

'Many elderly persons have serious drinking problems. Blose's (1978) studies have shown that 
the Incidence of alcoholism In nursing homes Is as high as 40 to 60 percent, while Glatt (1978) 
has shown that the proportion of women is higher in alcoholic populations over age 60 than in 
younger alcoholic populations. Binge drinking and facilltatlve drinking are more characteristic 
of the elderly than is long-term addiction with withdrawal states and tolerance. Many older peo- 
ple, experience the onset of drinking /problems after retirement or loss of a significant person in 
their lives. Careful questioning a^ter gaining the pcitient's confidence is needed to determine 
the nature and duration of the drmking problem. 

Effective treatment of alcoholism /ih the older person may center around social problems rather 
than the detoxification and extensWe medical care often used to treat earlier onset of alcoholism. 
EnvironmentaUmanipulation, social interventiog by good neighbors, social hours in nursing homes, 
and, at times/ -antidepressant medication have been helpful measures. Therapists should try to 
help elderly alcoholics to find alternative ways of gaining enjoyment from their remaining years. 



CONCLUSIONS 

Alcohol "interacts with a large number of drugs commonly taken by the. elderly. Proper care of 
elderly patients requires an awareness of their alcohol intake and its implications. Such knowl- 
edge may modify drug prescriptions, help prevent dangerous dosages, assist in making other 
diagnoses, and prevent Incidents ' such as synergistic drug reactions and' falls and fractures, 
which may lead to untimely and preventable deatfi.. Professionals should try to determine the 
social problems associated with the corrsumption of alcohol, because these problems can be a 
source of unforeseen, hazards in therapy.- ' * 
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PURPOSE 

The greater incidence of adverse side effects from drugs in the elderly can be partially attrib- 
uted to several age-related physiological alterations that may influence the life cycle of the drug 
and host sensitivity, and thus the action of the drugs. Older persons have reduced ability to 
absorb substances through the. stomach and intestines, to transport drugs across biological mem- 
branes, 'to metabolize drugs via liver enzymes, and to eliminate them through the kidneys. Drug 
doses in the elderly must thus be either incr.eased-or decreased, depending on the absorption, 
metabolism, and elimination patterns of the drug in a particular aging individual. 

Age modifications of drug activity are most common to drugs that act on the central nervous sys- 
tem (CNS). The normal interaction and balance among various brain regions is altered by the 
aging process, resulting in deterioration of integrated brain function. Older individuals may 
thus suffer serious reactions to certain drugs and may be unreliable in administering their own 
medications. The present study summarizes the effects of CNS-acting drugs, cardiovascular 
drugs, and nonprescr if)tion analgesic drugs. 
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SUMMARY 



CNS-^cting druys . The antiparklnson drugs L-dopa and L-3,4-dihydroxyphenylalanine are used 
to ti'eat the brain dopamine deficit underlying Parkinson's disease. The disease causes tremors, 
rigidity of skeletal muscles, and/or akinesia. The age of the patient at the time therapy is initi- 
ated is important, since younger patients exhibit a more satisfactory response than older patients. 
Side effects of L-dopa therapy include dyskinesia, nausea, vomiting, abnormal heart beat, hypo- 
tension, and psychiatric disturbances. All elderly patients appear to experience at least one 
adverse side effect. It has been reported that L-dopa-rinduced dyskinesia can be completely 
eliminated through daily treatment with deanol. 

The phenothiazines exhibit differences in their antipsychotic potency and propensity to produce 
certain side effects.. Although large doses of phenothiazines are effective in younger people, 
they are no more beneficial than smaller doses for the elderly. The aging process results in 
increased sensitivity to the therapeutic and toxic effects of phenothiazines. Side effects common 
among the elderly are mood depression, excessive sedation, toxic confusional reactions, hypp,- 
tension, fainting, blood disorders, sensitivity to light, parkinsonlike symptoms, and dyskinesia. 
Akathisia (inability to sit still) is a predominant side effect in elderly women. Hypotension is 
the most serious side effect, and dyskinesia may remain for years after discontinuation of the 
drug. Jaundice, skin scaling, corneal defects, and increased cataract formation are also not 
unusual among older persons as a result of long-term phenothiazine therapy. 

Benzodiazepines are. useful in alleviating symptoms of anxiety, in calming agitation, and in treat-^ 
ing withdrawal states from alcohol. Diazepam, for example, may serve as a muscle relaxant. 
Common side effects include impaired memory , poor coordination, skeletal muscle weakness, and 
disinhibition. CNS depression and drowsiness are* especially cqmmon in advanced age and are 
compounded when certain benzodiazepJIjnes are adminisiered. Excessively large doses of these 
compounds may be a deterrent to the geriatric patients who desires to maintain an. independent 
residence in the community. 

Tricyclic antidepressants are widely used for the treatment of depression.' Side effects in elderly 
patients may include mental confusion, glaucoma, delayed urination, constipation, decreased gas- 
trointestinal movement, dry mouth, parkinsonlike symptoms, and cardiovascular abnormalities. 
It has been recommended that the elderly receive less than an entire:daily dosf of these drugs 
at bedtime since increased blood level of the drug may be poorly tolerated the ellderly. 

Antirtianic drugs, such as lithium carbonate, are useful in the treatment of both phases of ^anic 
depression. Lithium should be used cautiously in patients, over 60 years of age since the ability 
of an individual to excrete lithium decreases With age so 'that the half-life of lithium is signifi- 
cantly .proipnged in the elderly. Dosages should be increased at a les^ rapid rate and -serum 
lithiurrf monitored more ifrequentlyMn the elderly than in younger patients. Symptoms of lithium 
toxicity include faintness, lethargy, sweating, and pale, waxy skin; followed by a comatose state, 
possibly of several days duration, durihg which tremors and contraction of skeletal muscles occur. 

Psychoactive drugs may modify mental symptoms, but they may also exacerbate or even cause 
CNS symptoms. Deterioration of nursing home patlentTis often associated with an j^ncrease. in 
dosage and variety of drugs administered. V. * 

Cardiovascular drugs . There is a signiflcarit reduction of rer\a\ blood flow, renal function, and 
cardiac output in elderly men and women Ij^^Thfese alterations are accompanied by arterial wall 
calcification and Increased vascular resistance. Diuretics are particularly useful in decreasing 
elevated blood pressure. However, diuretic therapy in older persons should be initiated at half 
the usual dosage to avoid excessive sodium and potassium depletion. Side effects 6f diuretics 
include hypotension, weakness, inflammation of th6 pancreas and skin, gastrointestinal irritation, 
reduced blood po&sium, and blood disorders. Elderly patients may require a potassium supple- 
ment when taking diuretics. 

Reserpine is not particularly effective in elderly patients because of side effects such as depres- 
sion. Clonidine 'may cause impotence, drowsiness, withdrawal at cessation, and severe InteV-active 
responses when used with tricyclic antidepressants. Guanethidine should be avoV<5edyn elderly 
patients because of hypotensive episodes u^on standing, diarrhea, weakness, and decreaseci 
heart rate. ' - 



Cardiac glycosides such as digitalis may actually aggravate the congestive heart failure for which 
they are administered. Therefore, elderly patients receiving digitaJIs require careful supervision, 
including electrocardiographs. A high correlation exists among hypokalemia, ischemic heart 
^^isease, and susceptibility to the toxic effects of digitalis. Toxicity produces loss of appetite, 
nausea, vomiting, diarrhea, cardiac arrythmias, decreased heart rate, and ocular effects. 

Nonprescription analgesics . Aspirin is consumed in large quantities in the United States, espe- 
cially by older people, who generally consider it a harmless drug. However, possible side 
effects of use include allergic reactions, asthma, increased bleeding time, ^gastrointestinal symp- . 
toms, CNS effects such as confusion and deafness, and renal and liver damage. Elderly persons 
should' be encouraged to take aspirin with food and to supplement their diets with iron. A seri- 
ous side effect , in the elderly is cardiovascular shock characterized by hypotension when aspirin 
is given to patients afflicted vvith gram-negative infections. 

CONCLUSIONS 

The geriatric population can be treated successfully with most drugs, but such therapy requires 
alteration and individualization of drug dosages to reduce deleterious side effects. Although 
predisposed to drug-inducgd^side effects, the elderly can be assisted' in dealing with this prob- 
lem through increased involvement of medical personnel and family members. Elderly patients 
should also be presented \with appropriate Information on the disease process and drugs pre- 
^ scribed for treatment. j 

. .. .' ^ . - 



136 



ERIC 



Weg, R.B. Drug interaction with the changing physiology of the aged: Practice and potential. 
In: Kayne, R.C., ed. Drugs and th e Elderly , Los Angeles: The University of Southern 
California Press, 1978. Pp. 103-142." 



DRUG 


Multidrug 


SAMPLE SIZE 


Not applicable 


SAMPLE TYPE 


Elderly 


AGE 


Aged 


SEX 


Not specified 

— 


ETHNICITY 


Not specified 


GEOGRAPHICAL AREA 


Not specified 


METHODOLOGY 


Literature review; theoretical/critical review 


DATA COLLECTION 
INSTRUMENT 


Not applicable 

■ ^ ^ ) 


DATE(S) CONDUCTED 


Not specified 


NO. OF REFERENCES 


J 

90 - 



PURPOSE ' ^ 

The myths related to aging accumulate over the last 50 to 75 years have create^ the stereotypic 
specter of the aged as invalid, irascible, mentally deficient, unloved ahd unloving, and an eco- 
nomic and emotional burden on the young and middle-aged. The patient load of older persons 
continues to grow, and the reality of significant differences in presenting symptoms of older per- 
sons as compared with the young demands new information and attitudes. However, relatively 
little attention is devoted to geriatric research, particularly tliat involving drug use patterns 
and effects on the elderly, although the elderly purchase and^ use more drugs than any single 
group in the population. While people live longer Jaecause medicines have reduced the danger 
of infections, little has been done to halt degenerative diseases. 

The older population is clearly in need of alleviation of suffering, but the mechanisms of drug 
action in the elderly remain poorly understood. The present study reviews chagges from aging 
and their effects on positive and negative drug use by th^j elderly. 
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SUMMARY ^. 

A wide variety of physiological changes during the aging process affect the efficacy an(l safety^ 
of -drugs. In general, the functional capacity of cells, tissues, organs, and systems declines 
steadily. The integrative function of the nervous system, musclj tone, and long bone density 
are all reduced. Malnutrition may result from tooth loss, dimirfOrtion of tVe sense§, decreased 
digestive juices, and constipation. The breathing mechanisms also operate with less efficiency. 
The old experience difficulties in responding to stress, adjusting to change, and returning to 
equilibrium. Ilardiac output and?stroke volume drop, 'and renal blood flow, glomerular filtration, 
and tubular excretion rates decrease gradually. Gonadal hormones, serum growth hormone, and 
insulin are secreted in smaller amounts, and corticoid hormonal disposal and adrenal sensitivity 
to ACTH (the trophic hormone of the anterior pituitary) are reduced. The immune response, 
which is linked with such diseases as diabetes and cancer, diminishes. Molecules, cells, and 
nonc(^llular connective tissue all change, reducing repair rates and causing chromosomal errors. 

A careful review of nutrition in the later years emphasizes the marginal nutritional status of many 
older persons. Large numbers of older people display deficiencies in such micronutrientjs as cal- 
cium, iron, vitamin A, thiamin, riboflavin, niacin, and vitamin C. Many drugs may displace 
nutrients from their traditional binding sites or combine with nutrients, or both, leading to nau- 
sea, vomiting, anorexia, and similar conditions. Vitamin B 4«*els are affected by hypoglycemic 
drugs, hydralazine, digitalis, and aspirin; vitamin C, by alcohol and aspirin; and fat-soluble 
vitamins A, D, and K, by mineral bij and neomycin. Diuretic therapy may cause magnesium 
deficiency and hypokalemia. Intestinal absorption of fluoride and phosphorous is inhibited by 
antacids containing aluminum. Antibiottes decrease calcium, magnesium, and potassium utiliza- 
tion, and glucocorticoids lower serum calcium. 

Substances in food may also interact with drugs. For example, a hypertensive crisis can result 
from intake of tryamine-containing foods such as cheddar cheese by individuals on monoamine 
oxidase therapy, and food containing calcium, magnesium, iron, or aluminum salts may impair 
intestinal absorption of tetracyclines. Nutritional status and the kinds of foods ingested at one 
time represent two additional variables that affect drug action. Education on the relationship of 
drug use to nutrition is necessary for both health professionals and the public. 

Tbe action mechanisms of drugs . are also affected by aging factors. Drug absorption is signifi- 
cantly 'reduced because of decreases in the number of absorbing cells. Detoxification and excre- 
tion of drugs slow with age, perhaps because of reductions in renal capacity. ^ 

In general, drugs may be more active in older people even at reduced dosage levels. Particular 
drugs may represent special dangers for the elderly. These include thioridazine, a tranquilizer; 
d-amphetamine , a stimulant; thiazide diuretics; tranquilizers such as chlorpromazine ; monamine 
oxidase inhibitors; phenylbutazone; hypnotics and barbiturates; anticoagulants; digitalis; and 
corticosteroids. Despite heightened awareness of drug toxicity, health care personnel in nursing 
homes frequently fail to heed information about drug action and the physiology of the aged or 
even to administer prescriptions accor/aing to prescribed dosages. • 

Conversely, drugs may also Serve a positiN?e function in the aging process. Much research has 
focused on the attempt at chemical interference to retard the aging protess or to modify specific 
biological functions that contribute to aging. Tissue culture studies suggest that cortisone may 
extend the normal life span of healthy niammalian cells. Peroxidation of Mpid oxidants may alter 
mitochondria membranes, labilize lysosomes, and contribute to lipofuscin (age pigment) accumu- 

^ lation, thus\lowing age-associated deterioration. A number of drugs, including prednisoline, 
have been tested as means of halting deterioration of the immune system. Whole posterior pitui- 

,rtary extract appears to reduce mortality in rats by improving hormonal regulation of the electro- 
lyte balaruse* derovital H3 has been found effective in treatn^pnt of depression among the aged, 
but does not adpear to 'benefit senile patients or those with arteriosclerotic degenerative diseases. 
Stu-dies of lear^lit^enhancing( agents have produced suggestive but equivocal data. Most of the 
drugs, including Mg pemoline, 5.5-dLphenylhydantoin, procaine amkje, yeast RNA, ribaminol, 
inosine, and alkylaminoalcohol complexes, appear to stimulate neural protein synthesis. 
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CONCLUSIONS 



Findings establish that certain types of drugs, nutritional deficiencies, and drug-drug as well 
as drug-diet interactions can undermine the health of persons whose function has been altered 
by the process of aging. Research on drugs to retardy,|be^ging process is in progress but 
remains inconclusive. Evidence suggests,, however, that/^jlB| can be extended into old age with 
attention to the physiology of aging, nutritional status, 4vBrug use. Also important to good 
health during advancing age are maintenance of a useful Torc in society and a positive view 
'toward life, appropriate treatment when needed) limitation of drug use and simplification of ' 
instructions for drug use, treatment of principal diseases first, and individualized dosage adjust- 
ment as well as attention to mental health and social circumstances of the older person. Better 
education of older persons concerning drug safety is imperative. 
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PURPOSE ^ 

The treatment of the elderly patient with senile dementia or other mental disorders frecajently 
involves the use of a variety of medications. However, the use of pharmacological agents in 
treating lolder patients presents special problems, since the aged typically show greater variation 
than the young, due to age-dependent changes in tissue sensitivity as well as in the absorption, 
distribution, metabolism, and excretion of the drugs. In patients receiving identical doses of 
psychotherapeutic agents, the differences in plasma concentrations are considerable, often greater 
than twentyfold ^t the two extremes. These variations are caused by alterations in the pharma-. 
cokinetic t^rocesses of the elderly. * ^ 

The present report outlines the effects of absorption, distribution, metabolism, and excretion on 
the concentration of drugs in the blood 'of the elderly. ^ / 
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sum;mary ' . ^ - ' ' ' : . . .. ' . ■ 

The absorption of drucjs iV/defined irvterms qf bioavailability; that is, the amount of drug that 
reaches the general circulation. an,d the rate at which it does so. Absorption is dependent on 
the lipid solufctility and 'degree of ionization of the drugs and on the pH of the medium. Other ' . , 
factors af/ecting absorption are route, of administration, stomach contents, and the degre^^ pf . - ,^ 
gut arid liver metabolism. Alterations in liver blood flow apds.the liver'^s: ability to metabpli^e ;. ^ ; 
the drug may result in marked changes in bioavailability. •Theoretically; all of these factors ^^^^^p, 
be associated with age-related changes in drug absorption, but' such changes must be verified. ' 
Absorption 'of orally adminis.tered' diazepam and chlor'diazepoxide is decreased in the elderly, but * 
this is not necessarily the'^case for all psychotherapeutic agents. 

The second factor affectind| drug bidfod levels is distribution, quantitatively expressed as appar- 
ent volume of distribution. Most psychotherapeutic agents are not distributed homogeneously 
throughout the body but are sielectively concentrated in tissues such as brain, liver^ rfed blood 
cells, and fat.^ Since most psychotherapeutic agents are lipid-soluble, they have a significant 
affinity for fat tissue. With aging, the adipose tissue-lean tissue ratio typically increases, and 
therefore the Volume of distribution of lipid-soluble drugs in the- elderly- patient is usually greater 
than in^ounger people of the same size. This has been shown to |pe thie case for diazepam and ' 
may also be the case for \hyroxine and propicillin. Drug distribution in the body is also affected, 
by drug binding^ to serum aj^bumln and red blood cells , as well' as by 'the lipid splybility. .of the 
large organic molecules that;must penetrate cell membranes." ' _ . V 

Differences in 'the' metaboliW^^ agents in the li/er initi^ther tissues may 

also explain variation in dr^uQ response. The relative .rales of conversion of a drug to its active 
and/or inactive metabDlites...ihSi, the effects of other substances on the enzymatic processes 
involved may vary substafitially from one patient to another/ resul^ng in marked differences in ^ 
the effective life- of the drug. .Differences in the relative rates of metabolism along various path- 
ways may explain variations in drugs* effects (e.^., why some patients become depressed after 
'chronic treatment with ^amphetamines and others do not). Also, aging and a variety of disease 
states may complicate normal, drug metabolism. For^e^^iample, the metabofism of aminopyrine, amo- 
barbital, and propranolol has been reported to decrease with age. These effects may be the 
result of decreases in liver fut^ction since sodium su Ifobromophthalein excretion has been shown 
to become increasingly impaired in per*sons over the age of SO.and the activity of liver micro- 
somal drug-metabolizing enfeymes has been shown in rats to decrease with age, suggesting that 
a similar condition may exist in humans. ^ ' j 

The elimination "of most psychotherapeutic agents from the body depends od^ conversion of the 
lipid-soluble substances to water-soluble compounds and on excretion bf' the kidneys *or other 
organs. Age-related decreases in glomerular filtration, renal bl0od flow, and tubular excretory^ ^ 
capacity have been documented. Digoxin and creatinine clearance in the aged are also reportedl>? 
reduced, although the impaired ability of the j<idneys in the aged to excrete drugs is not neces- 
sarily detectable by serum creatinine clearance fieterminations. As opposed' to propranolol, in 
which blood level elevations with aging are probably due to decreased 'rtietabolism, elevations of 
digoxin and practolol blood levels in the elderly have been attributed to reduction in renal func-/ 
tion. • ^ . I 

Determining blood levels of psychotherapeutic agents in elderly patients may prove clinicalT^ use- 
ful. In a study on the use of doxepin for control-^/ depression in eldefly patients in nursing 
homes and at home, researcher^s established that the drug- could be Used successfully if they 
monitored d^,xepin plus desmethyldoxepin plasma levels on a weekly basis. 

CONCLUSIONS 4 . 

The interaction among drug absorption, distribution, metabolism, and elimination is the basis for 
availability of medication administwed to target tissues.' retailed knowledge of the quantitative 
rela^iflnshlps in.i^lved and of the changes in pharmacokinetic processes with age will facilitate 
more acWate p'redictions of therapeutic, nontherapeutic , and toxic dosages in aging patients. 



> 



141 



Fann, W.E, PKahrmacotherapy in older depressedrpatients, 
310, 1976, 



Journal of Cerontt)logy , 3)T3j:304 



dAuc 


Tricyclic antidepressants; MAO Inhibitors; 
sedatives; tranquilizers; stimulants; lithium salts 


Sample size 


Notannlirable ' ^ 


[ SAMPLE TYPE 


— ■ . :■ •. ^ . 

Depressed patients 


V ACE 


Aged ' _ 




Not specifle?f ' t" 


ETHNICITY 




GEOGRAPHICAL AREA 


Not specified t^- 


METntlUUUJtiY ' 


^ — ^ — -^^ 

Litera tu re review "X 


DATA COLLECTION 
INSTRUMENT 


Not applicable 


DATE(S) CONDUCTED 


' '• ' . 
Not specified 


NO. OF REFiR6N^*i£S ^ 


% 29 . 




'1 



PURPOSE \ ' ^ 

Treatment of depression in the aged is ndt genericaljy different from' treatment of depression In 
younger individuals. Because of certain age-related physical, physiological , ^nd biochertnical 
factors;^ J^ovvever, drug prescription for geriatric patients must be modified' in several respects. 
The present study^i^ovldes an overview of^e drugs suitable for treating depressions of the 
aged, indications for T»|jeir use, and potential dangers from drug interactions. 



SUMMARY 



Drug types . Tricyclic antidepressants have oroved effective in treatment of depressions, par- 
ticularly the endogenous types. The variety <4f agents within, the tricyclic class;permits selection 
of a specific drug for' particular depressive symptoms, e,g,, r^onsedating protriptyline or imipra- 
mine for withdrawn depression and sedating atnitriptyline or doxepin for hyperacUve depression. 
Unfortunately, these antidepressants take 1 to 4 weeks to reach adequate bloodT levels. Side 
effects that may be troublesome in elderly patients are twitching, tremors, atax^, hypotension, 
and atropine-like effects. Dryness of the mouth affecting dentures, urinary r^ention and con- 
stipation, and glaucoma may also appear in >he elderly. Tricyclics should b^ used only in 
patients with adequate ^cardiac function, and doses^for elderly patients should j^e lowQr than - 
Usual. • {M'i; 
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Antidepressant^f the monoamine oxfdase (MAO) inhibitor class are especially useful for severe 
depressions; however, MAO inhibitors are also subject to a .time lag of several weeks. They 
^lave come into disfavor because of their hepatoxicity and potentiating effect upon pressor amines, 
with resultant hypertensive crises. Concurrent administratiofi. of sympathomimetic agents with 
MAO inhibitors is contraindicated . Doses should be lower fd^ the elderly than for the young, 
and, blood pressure and pulse of elderly* patients should be mea^i^ twice daily. 

Antianxiety 'agertts'' such as diazepam work well in neurotic, t^nse, anxiou^ depressions but are 
incapable of reversing a more profound depression . Side effects such ars habituation, sedation, 
aggravation of glaucoma, diplopia, blurred vision, withdrawal , ^^nd paradoxical states of excite- y 
ment may cause considerable distress to the vulnerable elderly,^ ^ • / 

.. • •• \^ 

The neuroleptics ^3.i:wjr>d^ therapeutic agents for depression ^but may be indicated for an 
i/nderiying psychosis or pro)K)unced agitation. Acute dyskinetic effects can occur secondaf-y to 
neuroleptic therapy, but more severe Is the late onset hyperkinesis known "as tardive dyskinesia, 
an irreversible condition resulting from long-term neuroleptic therapy. Older individuals with a 
history of treated psychpak;. afe at particular risk for this incapacitating condition. The clinician' 
may have to choose betwee.p initiating a socially -stigmatizing extrapyramidal disorder or reemer- 
gence of psychotic symptoms. Oth^ prominent side effects of neuroleptic ther^apy, sucH as 
orthostatic hypotension, drowsiness,. Nn^al congestion, dry mouth, constipation, and urinary*^ 
retention, also occur with greater fr^Ciency in the elderly than irt, otherwise similar younger \ 
patients. . N 

Drugs with c;efrtral nejvg^us system stintLi|ant properties, such as amphetami/ies, are not recom- 
mended for longrterm rTe^tment of depression, although they can be ii^ed to reduce the time lag 
of tricyclics. Cardiovascular side effects make these agents particularly dangerous for the aged. 
These drugs should not be used far more than a few days in an urgent clinical situation. 

Lithium is effective prophylactically in recurrei^t depressions especially of the bipolar type but 
nbt in the treatment of endogenous or reactive'depressions. The drugwis safe if it iSv^properly 
^ironitored and if .sodfum i^^^ is maintaipect. Because of decreased renal lithium elegance, the 
elderly arevparticularly susceptible to the druc^gcentral nervous system toxicity. ^ 

Drug interactions. Because they are liable ta multiple system decompehsajlion, the elderly are' 
more likely to be treated with several drugs.'^ Frequently, there-is nqxiear rationale for the 
combinations, and a single dose of one drug might replace prescTriptions for several different 
drugs. For other combinations there may be definite contraindications, and still. others may can- 
cel out each other's effects. Certain drugs alfer the metabolism of other drugs. For example, 
phenobarbital used with phenothiazines to increase sedative effects may actually reduce such 
effects by lowering the serum level of phenothiazine. 

Transport of one drug to its site of action may be fc) locked by another drug. Tricyclic antide- 
pressants and certain phenothiazines block the ad^ergic membrane transport system so that 
dVugs such as guanethidine are not transpairji;ed , a€x:umujate , and cause the opposite of the 
desired effect. One drug may also alter exc'iJ^tion of another: lithium is ^afe only as long as 
the serum sodium levels are high enough to prevent excessive reabsorptiorr and accumulation of. 
the lithium. Such an interaction is apt tojo<fcur iA elderly patienta with cyclic affettjve disor- 
ders who are candidates tor lithium therapy and'who also have concurrent eonditioqs militating 
for diuretic therapy, possjbly with sodium-degleting, drugs . . \ 

• . f '■ ' ' , ' » ■ 

CertaFh drugs alter/the drug mediato;" activit^of other drugs. For instanc^,5^by theif* inhibition 
of monoamine oxidase such compounds as tranylcypromine and the antihypertensive pargyline 
potentiate the phj/r'macologic action 6f these prfessor agehts. Because of thts;^ interaction, unsus- 
pecting elderly depressed persons taking tranylcypromine and hypertensive patients taking p^- 
gyline have suffered hypertensive crises after eating foods that contain hign amounts of tyramine 
or from the ingestion of sympathomimetic amines, which are found in many oyer-the-counter cold 
remedies. y \ \ 

Finally, some drugs interfere with absorption of other drugs from the gastrointestinal trao^.^ 
Antacids containing magnesium trisilicate and aluminum hydroxide interfere with the absorption 
of a variety of drugs, including tranquilizers. Cholestyramine, used in jihe treatment of hyper- 
cholesterolemia, may^interfere with absorption of psychotropic agents. 

■ ' ■ \} 
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CONCLUSIONS 

Although the drugs discuss6(J arfe useful for. treating depression, all may have negative effects 
In elderly patients, even at doses considered normal for younger Individuals. Drug interactions 
pose even more serious problems because of the multiple system decompensation of the elderly 
and the increased likelihood of multiple tirug use. Inappropriate, drug therapy may result from 
unrealistic expectations regarding positive drug effects and substitutidTi of drugs for social ther- 
apy in the case of difficult patients. Evidence of age-related changes, in important neuroenzymes, 
in nucleotides, and in analgesic response of the elderly makes urgent the need for additional 
research on the absorption, distribution, binding, metabolisfi, and excretion of drugs as they 
affect drug interactions. ' / - ^ 




Bender," A. D. Pharmacodynamic principles of drug therapy in the aged. Journal o f the Ameri - 
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PUi^POSE . ^ .''^ ' , . 

Many studi 
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Known Cprob (ems of individual drugs include the imre prevalent digitalis intoxication in the elderly, 
mtfre frequent occurrence of erratic responses to tiarbitu rates, and a g?^aie|;^ danger of potassium *^ 
depletion with th^zide diuretics. . t » . 

V ^ . / ' /I 

This paper, examines some of the underlyirvg changes associated with ihqi^easfnq age that may 
explain sortie of the modifications In drug response that have bSen.reported ip/eildef ly patients 
The similarity of many drug responses in older persons and in the very young 



SUMMARY . ' 

:>ever'al studies Indicate that the absorption of drugs may be more erratic and delayed in elderly 
persons than In younger persons. For example, the absorption rates of dextrcse, galactose, 
3-m^hyl glucose, calcium, iron, and thiamine ^e known tq be reduced with iijlrro^^cinS^ 
ThiJT'S caused by, a decrease in acid ^iut|?ut wltri 



d corresponding decrease in 



Is also noted. 



creasing^ age, 
rug solubility, 
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■a rfeducecf 'level of mesenteric blood, ffow, a reduction in size of thet. absorbing surface, and an 
Impairment in relevant transport!^ enzyme system?. On the other hand, the absorptiori of some ' 

.Substances; such as cysteine and methronine, actually increases with age, probably because older 
persOas -rieed^ inore of these rnaterial.s. . 

A drug.'s' aj/^^^^^ and distrlbutfon .once it reaches* tl^e^ circulation is affected by the drug's 

• binding In plasma, the blood fiow and distribution, t*he drug's ability to pass through various 
'membranes, and the characteristics of tissue affinity and binding. Changes in drug activity • 
Wlf6 age appear to be the result of Impaired circulation and membrane permeability. Alteratipns 
of the space Into which the drug Is delivered may also change Its distribution. 

The i-ate at which drugs are metabolized and eliminated decreases with increasing age. Increas- 
ing age is accompanied by a reduction in the glomerular filtration and tubular secretory capacity 
of the kidney. H igher blood levels and greater plasma concentrations of many drugs have been 
observed in elderly persons ^han In younger patients. For exanjple, the mean 'plasma . half-life 
for antipyrine In 19 geriatric patients was 17.4 hours compared to a mean value of 12 hours for" 
61 young control subjects. Other factors that may affect drug metabolism and elimination In the 
elderly are reduced physical activity, hormonal changes, and changes in systems other than the 
kidneys. ^ • , • , , . 

Changes in the tissues or. systems involved directly or indirectly as part of a drug's mechanism 
of action may also affect drug activity a^a perso^n grows older. Among these changes are dif- 
ferences in the number of receptors and concentrations of substrate, variations in The structural- 
features and integrity of the responsive tissue, and alterations,, in the relationship of thaifCom- 
ponents of a system. The mechanical limitations imposed by pathologic lesions and the Ipss of 
coordinated responses ^of systems itiay prevent the older person from being able to minimize the / 
secondary actions of dnjgs, as would be possible in a younger person. For example, the 
decreased ability of qk^r persons to regulate body temperature has ]Deen offered as the basis 
for the observation tKat elderly patients exhibit a greater fall in body temperature under general 
anesthesia than do ybunger persons. Older people are also less- able to reSgulate blood sugar 
levels. 



CONCLUSIONS 

Numerous physiological factors will affect drug actions in the elderly. Vrescribing physicians 
should be aware of the possibility that the expected responses to a drug^may be altered in 
elderly and debilitated patients and should adjust the therapeutic regimen accordingly, ^ 
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PURPOSE . \ ,V ■ 

The practice of medicine over the past 20 years has been characterized by the introduction of d 
large number of highly effective and safe pharmacologic agents, especially for treatment of 
chronic disease states. Each chemical agent has unique side effects, which occur with character- 
istic frequency. The concomitant use^f two or more drugs sets the scene for a new set of reac- 
tions that would not be expected to dccur with either drug alone. Interactions ;ar:e. thus much . 
higher in patients given 16 to 20 drugs, who have a 40 percent reaction rate, thafi Jn persons 
taking 6 to 10 drugs, for whom the rate is 7 percent. The efficacy and toxicity of any new 
single chemigal entity are determined Jor that drug ir^ Isolation. As a rtesult, the potential for 
drug-drug interactions oT new drugs is, unclear at the time the drug comes into clinical use. 

This study outlines possible drug-drug interactions and how these interactions may be af^cted 
>j>ging . \ . ; , 
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SUMMARY 



Drug inter actions — ge neral . Physical-chemical incompatibility of substances even before adminls- 
tration is one"Vxamp!e of drug-drug interaction that can affect a drug's effectiveness. For 
instance,, delayed hypoglycemia can result from the administration of a mixture of regular Insulin 
with protamine zing insulin because the regular insulin is bound to the excess protamine In the 
latter compound. , Another example Is that Insulin binds to glass, so that less than the calculated 
dose will reach th^ patient If it is mixed in a glass co'ntalner with intravenous fluids. 

Drug interactions in the gastrointestinal tract include the interference of food yyltfh the drug's 
absorptive process and the inactlvatlon of some drugs at the low pH encountered In the stomach. 
Use of the drugs that decrease gastrointestinal motility can delay absorption of other drugs.^ 

The bioavailability of* drugs ts directly related to the amount of uhbound, free drug present In 
plasma. The many drugs that are reversibly .bound to pla§ma or tissue protein are pharmaco- 
logically Inert wh^rt so bound. The displacement of one drug, by another from^^ protein binding 
site "increases the amount of free, active drug and makes more drug available for metabolism and 
excretion. For drugs that are highly protein "fcound., a small change in protein binding will have 
a marked effect on the concentration of free drug. Endogenous substances may also be fre^d ■ 
froin protein binding sites by certalcgdrugs; e.g.^ bilirubin may be displaced by salicylates or 
sulfonamides. " o - 



In general, the displacement of one drug by another frpm mutual protein binding sites is deperid- 
' ent upon drug concentration, the affinity constant qf e^dh drug for mutual binding sites, and 
the extent to which binding sites are saturated by the iPlrst dr-ug. Usualjy the administration 
of a highly bound drug with a moderately bound drug may cagse the displacement of .the moder- 
ately bound drug, enhancing its effects and shortening its plasma half-life. 

■^.v.-r, 9 .. .^-^ ^ ^. ■,■ 

A number of drugs may prevent' the access of drujgs and. endogenous substrates to their recep- 
tors; e.g., atropine/may prevent acetylcholine ' from gaining access to its receptor, with subse- 
•quent symptoms of cholinergic blockade. Drugs may also ^itier the affinity of receptor sites for. 
other drugs. . • ' , * 

Drugs and other foreign- cooipounds are metabolized^ by the microsomal enzymes of the liver, kid- 
ney, lung, and gastrointestinal tract. These reactions convert lipld-^olubfe substances Into 
.»ater-soIuble substancek^.' : Many drugs (e.g., phenobarbltal ) ar^apable of Influencing drug- 
metabolizing enzyme systems i^^a r.0latively nonspecific manner'. Drugs that acre lipid-soluble at 
pliysiologic pH have the pcfjtenti.i^t!^ induction. This augmentation of drug metabolizing 

capability is related to dbSB/ :daf^ion of exposure; and degree of protein binding. Drug Inter- 
actions, may also occur a| "tl^;e ^c^ of drug metabolism. Some drugs may 
sloW' their own metabolism wVien aW^.f^'stered in hrg{=i doses. . ' ' * 

Chemiials encountered in ^rivi'^qninent rnay alter the actiorv of drugs by stimulating or inhibit*- 
:^ ,ing the microsomal drug . metabolizing enzyme systems. Agents capable of stimulating microsomal . 
,t enzyme activity in animais" incliJjde tlie^ llalpgenated hydrocarbon insecticides, herbicides, dyes 
■'^::ased in 'food coloring , arid .^JS^tine^. Turtlier,'. a number of drugs may Influence the renal clear- 
-■.fraofe: of otiier therapeutic ag.011tfi>. , . ' 

\ b'cug interactions in t he aide ply .* Limlte'dd^tav^exlst on changes in drug effects with aging, but 
\-;j(5iOme' factors are kn~o\vn^ ^Ihiamine,- and glucos^e are not ^absorbed as welj through, the gas- 

suggesting .fh^t drugs " ' 
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' With advancing 
upply may occur 
-dtic circulation, 
nd/or the excre- 




ij'sually increased and 
n body fat. Moreover, 
^er the binding of drugs 
would result from any 



Animal studies suggest that wFth advancing age microsomal metabolism of drugs is reduced. The 
same may be true in Kumans, as thyroxin degradation has been found to be decreased with age. 
Furthermore, glonierui^V filtration, renal blood flow, and tubular excretory capacities are some- 
yvhdt decreaseci with increasing age, so that the body is less able to rid itself of drugs. The 
excretion of antipyrine, barbiturates, and antibiotics may be inhibited in older individuals. Fur- 
thermore, changes in the lungs may also lessen their ability to excrete drugs. 

CONCLUSIONS ^. . 

Potential* drug interactjbh problems in the aged are numerous because of the higher incidence of 
chronic drug therapyin the population. The authors recommend that physicians jnaintain a high 
index of suspicion, especially when drugs are added to or removed from a previously.-stable ther- 
apeutic regimen. ;. V' ■ y 



Alcohol use and abuse 

Meyer D. Glantz, Ph.D. , . 

The problem of elderly alcohol abuse is closely related to the problem of inappropriate elderly 
drug use. AlqohoT abuse among the elderly is, however, more widely acknowledged and more 
thoroughly res*^ar<:hed.. .lt^is generally accepted ^s being a real and possibly growing problem, 
arid it may prdvtpl^ a jin.odel for hypotheses about eTderly drug abuse. In addition, the use pf 
alcohol in colTibina|j0n with drugs may. be involved in a large percentage of instances of inappro- 
priate drug use. 

Many researchers belieye that the prevalence of elderly alcohol use and abuse is , much lower than 
the levels of user and abuse among other age groups. Cahalan et al. (1969) found In their nation 
wide "istudy that/ older adults have lower levels, of alcohol use than younger adults, and some 
researchers (e.*., Corwltz et al. 1970) have reported tlrat, at least for alcoholic patients ir\i 
treatment facilitjes, the age incidence of alcoholism peaks^'between the aQes of 35 and 50 yearsv 
Some reports hypothesize g sort bf "maturing out" of alcoh^fl^m with age and speculate th^, at 
least for many individuals, alcoholism, tnay be a self-limltin^5roblem that is autonomously miti- 
gated and controlled or entirely overcome in the majority of older parsons. However, other 
reports indicate that alcohol abuse among^ elderly adujts is. in facta seriou^ problem-i^t is both 
underdiagnosed and underreportec;! . , 

In one such study , ^Bailey et al. (1965) conducted a household prevalence surve\/o7 3^959 dwell- 
ing units in the VVasTrNiatoo Heights area of New York City and found that <here was a second- 
peak prevalence of alcolTblism in the 65- to 74-year-old age group that was almost as high as 
the level Of the first-peak prevalence that they found in the 45- to 54-year-old group. -Interest- 
ingly, the prevalence of alcoholism among the 55- to 64-year-old^ age group) was considerably 
lower' than either of the two adjacent age groups. The declineMn prevalence in tbe 55-to-64 
age group compared to the 45-to-64 age group may account for the conclusion of m^ny research- 
ers that alcoholism, decreases with age. This belief would be5 bolstered by the fayfure qf many 
studies to include subjects over 60 years of age; ' ^ / 

The actual prevalence of alcohol use problems amorfg the general elderly adult pMrulatioh is not 
known, although estimates of elderly al£bnolism based on limited studies range from 2 to 10 per- 
cent, with estimated prevalences being considerably higher 'for elderly adults who are widowers, 
nursing-home residents, pati(Bnts of general medical war^, and psychiatric patients "^imberg 
1^97^^^ Schuckit and Miller 1976). For example, studies in. general hospitals of older medicalC\ 
patient's report alcohol problem jfrevalences ranging from 15 to 49 percent (Comberg 1980). 

Diagnosis of alcohol abuse or alcoholism in the elderly is difficult and complicated; the alqohol 
problem is likely to be denied and hidden by the elderly and ofte/n everr by th^ir families. Phy- 
sicians are often unwilling or unable to recogn|ze "jalderly alcohdi proble/ns, and domiciliary and 
health care facilities often do not address it as a problem. Elderly alcohol abusers themselves 
may be unaware that they, have ah alcohol problem, and they may suffer from symptoms that they 
do not realize' are related to their use of alcohol (Eckhardt 1978; Shropshire 1975; Zimberg 1 974a) . 
Many of the neuropsychological consequences of alcoholism are comparable to those associated 
with aging (e.g., Blusewicz et al . 1977), and some of the concomitants of intoxication are also • 
similar to some of the pathological symptoms of aging (e7q., Parker and Nobfe 1980). There 
are also a number of psychological . problems that maybe associated with both alcq^pol at^use and 
aging, ^en relatively severe alcohoT abuse pr^oblems may^ be attributed by family, physician, 
and the elderly person to the "norGDa!" consequences of aging. ^ 

Nevertheless, it is probable that the problem of alcohol abuse among the elderly, although ^seri- 
ous, is less sfevere than the problem among younger adults. However, the population at risk 
for alcohol use problems is proportionately smaller for the elderly. Those individuals .who are 
presently older w^re' raised in cultural environments that for many included 'a/^trong tradition 
of tj(^mperance. National surveys^ (e.g.. Armor et ^1. 1977) show that 52 percent of elderly men 
and 68 percent elderly women are al)Stainers; these percentages drop vvith each successively 
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younger age group. While this may be partly attributable to a developmental trend of increased 
abstention with aga, it is probable that the trend is at Jea^t partly a cultural phenomenon, and 
thdt the level of dbstwition of the curreKtly old is greater than the level of abstention likely to 
be maintained by the next yoTjnger. group (who are currently 50 to 6^ years 0/ a9e)-,when they - 
become elderly. This suggests that the percentage of users of alcohol m the 65-and-older popu- 
lation will inrrease for at l?ast the next 1 0 to 15 years. While an increase in the percentage of. 
alcohol users does .Tot necessiVily entail an increase in the pew^ntage of abusers, it does mean 
an increase in the population -W^t risk, and, unfortunately, it seems likely that>there will be some 
increase in the magnitude of abuse; research has shown that an increase m per capita -consump- 
tion of. alcohol is usually* associated with an increase in alcoholism (de Lint 1974; Fans ly/Mj. 

One important question is whether elderly alcoholics develop their alcohbl problems during old 
age or at earlier points in their lives. m.We there arfe likelAto be at least four or five different 
patterns of alcoholism onset and reinitiation that describe elderly alcohol abusa (e.g., Dunham_ • 
1981) most studies have simply categorized elderly alcoholics as having either an early or late 
bnset'of their problem. The consensus of these studies is that approximately two-thirds of 
elderly alcoholics are "early onset" alcoholics with longstanding problems, while one-third are 
"late on^c^'i^coholics who 'developed their drinking problems later in life. 

Th|^fe§iM^problem drinker probably has a different pattern of drinking than his or her younger 
ctj'uftf^r'flffll' Studies have- suggested that elderly alcoholics typically consume less alcohol (per 



3Ecasion) than younger alcoholics but that they are more likely to drink on a d^ily basis 
IC-iW/BKhuckit and Pastor 1978b; Harford 1977). Harford and Mlll3.,(1V8) found that'^he fre- 
qiii^drrf; drinking does not.decrease with age, but the gverage number of drinks consumed per 
occasion does decrease with' age. The lower.per-occasion alcohol consumption of the e'der y 
.drinker may be somXhat. misleading , howeveK as felderlv^ people may ^^e more sensitive to a cohol 
than vounqer adult*rsand" for them it may have an Increased intensity and period f f "feet (bTin . 
a^d Sai^ki -197?r^al^ al. 1977- Wiberg et al. 1979). According to Zimber^ (1978a) the 
elderly alcoholic seldom.^ngages-.in more than mildly severe drinking, be'c^ming intoxrcated no 
Ire ^en than once .-^Uhoug^i .the elderly al^ohol.abuser may hav.e some 'mpa nnent ^ 

iru social intdractiorii;.a^p1§fe'1;i^.nt, or,occupational functioning, severe physical or egal prob- 
ims are les^-tikel^f^fK^slghS ariti symptoms of the alcohfol addiction pattern ;uSMglly,associ- 
7S^.^ltU y!u<ilera\co^oUcsJe le^ evident. Smart and Liban (1981) found that the ffctprs 
.affecting alcohol.dependency and alcohol-related problems were different for the over-60 age 
aroun than for younger groups. In particular, they foundShat volume and frequency of alconol 
consuVX wer'^T less significant predictors of- alcohol dependency and problems for the elderly 
than 'for younger problem firinkprs. . % , 

Older problem drinkers seem to drink as a means of coping with the stresses of aging.jOlder 
alcoholics, particula'riy late-onset alcoholics, do not seem to have the deep-rooted psych61ogical 
oroblems or the personality characteristics of younger alcoholics. Rosin and Clatt (1971)- % 
reported th^t late-pnset alcoholism was associated with th4^ stresses and problems of aging includ- 
ifta depression,^ bereavement, loneliness: retiremeht, " ma rital stress, and physica difficulties. 
Rlthbone-McCuan et al. ( 1 97&)-teported that older^ .alcoholics drink primarily to alleviate depres- 
sion and to escape their problems. Individuals at grfeater risk may be those who have both lost . 
their spouse and, through retirement, the structure and reinforcements of employment.. As 
elderlyialcoholics are more likely to be "reactive" problem drinkers, theyare generally responsive 
to treatment. Unfortunately, many cases of elderly alcoholism go undiagnosed and untreated. 
Kathbone-McCuan et al. (1976) found' in their Baltimore survey that 85 percent of those who • 
could be diagnosed as alcoholic were; not receiving -a ny therapeutic intervention for their alcbhol- 
related problems. ' . ^ 

Carruth J1973) suggested, that' :erderjy. problem drinkers encounter nine .constellations of alcohol- 
related consequences reported' for^^fie;; general population by Cahalan et al. (1969): 

(1)/ direct consequences of heavy alcohol use such as hangovers, blackouts, memory loss, and ^ 

/ "shakes," ^ > ^ 

{2)r Dsvcholoqical dependence on alcohol, ' ' , ^ 

(3) \ health problems and'accidents resulting from existing health problems being exacerbated by 

alcohol use, ^ , - 

(4) financial problems, , , ' 
(5.) family and marriage problems, 

(6) problems with friends and neighbors, 

(7) , job-related problems, ^ . - , 
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(8) "belligerence," and 

i^h problems with police or the law. ! ' * U 

One^of these" conseqULMicus, problems with the law, has ^^een the subject of a number of research 
reports (e.g., Efi^tein et al. 1970; Shichor and Kdbrin 1978). These studies indic;^ate that analy- 
ses of criminal „offense patterns among the aged have found that most arrests of t1ie elderly are, 
'for misdemeanor offenses directly connected with the consumption of alcohol. 

A serious consequence nor\included in Carruth's Ust is the danger of alcohol-drug interactions 
(cf. Seixas 1979; Forni 1978). The elderly are partrcularly susceptible to this type of interaction 
for a number of ppasons. First, the elderly take a disproportionately large number of prescrip- 
tion and over-the*-tounter drugs in general and a disproportionately large number of psychoactive 
drugs, including drugs with potential psychoactive, side effects. Therefore, they are at greater 
risk,< partictrlarly as a large number of these drugs can interact with alcohol. Second, the ^ 
elderly may metabolize alcohol and many drugs more slowly than younger adults, and this creates 
a greater span of time during which . consumed drugs and alcohol may interact. ; In spme cases, 
an interaction can still occur with a^ much as a day and perhaps even 2 days separating the 
Conjfuif?i>^on of the d^'ug(s)^ anrel "the consumption of alcohol. Third, the elderly may be more 
sen^ive or more reactive to the effects of an" alcohol-drug interaction. Not only jjfc the elderly 
cit-^great risk for jidrug-alcohol 'interactions, but the interactions may g{VundetecteT^when they 
'.do occur. This* iias the potential to be an extremely serious problem for the elderly. Guttmann 
(1977): for example, found th^t approximately half of the respondents in his study reported using 
some type or combination of legal drugs and over-the-counter drugs in combination with alcohol. 
.Unfqrtunatefy, there has been very little Jresearch attempting to determine ' the prevalence of 
drug-alcoiiol interifctions and the extent arid severity of the consequences. ' ' 

The literature on alcohol us'e and abuse bvlthe elderly is a generally in/brmative one. However, 
certain questions requiring research remair. Perhaps most important of the unansvyered ques- 
tions* is the. -issue of the prevalence of alcohol, abifse and alcohol-related problems among the 
•elderly' population. Replication and extension of the research on the antecedents and risk factors 
predictive of late-onset ^nd reinil[iated drinking patterns are needed. It is also important to 
./determine the pFeyaleQce "of the various onset and^ reinitiation patterns. Some alcoholics reduce 
^th^jir djrmkirtg as tijey grow and it would be^quite helpful to know the determinative factors 
riiji^i-hi^s^ development of a readily applied diagnostic assessment for 

tile id€fn of elderly ali^QfloI pi^oblems is crucial. ^ 

liq(^i;yih J<nportdnce to the'' n'eede^^ire starch is the essential J;ask of educating health care and 
service- p.'^V'^^^'^s.'^^^^'J'^ the ijiDro^lans^ of elderly alcohol use and abuse. ^ Convincing the health 
care ai^4^?^^?^yiGe :Co;fnmurVities thai' a problem exists^ and training them to identify and help elderly 
Adults WHh^^^^j^^Jipj;^^^^^ a tremendous gain, j V ' 

A fairly consistent picture (JVefcierly alcohol problerps seems /to emerge from the literature. Prob- 
lem drinkf^ig among the aged involves more people than the relatively few skid-row der^lljcts. 
Alcohol abuse among the elderly Is a significant problem; eveh the mo§t conservative pr^^|ence ^ 
estimates implicate a very large number of elderly people. One^t(;\ird of elderly alcoholics are 
late-onset probldm dririkers, and their drinking is likelT to be .re^^'-ted to attempts to cope with 
the stresses and problems of old age rather than to more 'deeply, rooted psychol^giqal pathologies. 
Elderly alcohol abusers are likely to drink at Igast as often, though in smaller quantities, than 
their younger cllunterparts , and their alcohol abuse is less likely to have consequences involving 
severe and obvious social or physical problems or impairments. The problems that do result may 
often be attridljted to the "normal" prpblems of growing old,-^- Elde»rly drinkers are' at great risk 
of d rug-alcohcil interactions. Elderly alcohoLabuse is often hidden, denied, and unrecognized; 
tile elderly alcohol abuser may even be unaware that he or she has ^n alcohol us^problem. , As 
finiicial and otiier enviror^mental s^iresses will -increase for the elderly for at least the next 
decade, and as a greater percentage of the elderly population will be at risk as nonabstainers, 
the >.nufnber of elderly alcoholics may increase dramatically ovel^ tM next 10 to 20 years. ^ 
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1 ■• .. m ■ ■ — 1 

Alconoi 


SAMPLE SIZE 


-3t0 ' 's ^ 


SAMPLE TYPE 


AlcohoP^sers lining In low-income housing . 

^ ■ ^ . , ■ • ** 


AGE \ 


' Mature adults; aged (60 and oldfer)... 


iJjL > 


Both. '1 




ETHNICITY 


Black; white; Latino 


V 

GEOGRAPHJCAL AREA 


■ . -v 

Dade County, Florida 




^scriptive study; retro*spective suryey 


DATA COLLECTION 
INSTRUMENT 


Interviews » 


DATECS) CONDUCTED 


Not specified 


NO. OF REFERENCES ^ 




4 



PURPOSE ; . ^ * , ' 

Findings of literature on aging and alcohol are paradoxical. On one hand, researchers display 
a strong sense of urgency in dealing with a most secitSus problem; on the other, discussion 
focuses on the tendency of drinking and drlnking-related'prot)lems to taper off in older cohorts. 
In recent years, several aut^idrs have reported two separate group^s of elderly alcoholics: tnose 
who iT^d^'e longstanding drinking problem^-and those, who begin drinking in response to the stress 
of a^ing. . ■ • ^ * 

A great need exists not only for stufiies deS^rijDiH^^ drinking patterns among, th^ elderly but also 
for data revealing the motivations and determinants of decreasing and increasih^ .patterns of 
abusive drinking with advancing age. This study attempts to describe various patterns of alco- 
hol use over the human life-span, to facilitate treating drinking problems^ln^ the eMerly. 

' . t ' : ■ \ . ' '. ' ■ 

METHODOLOGY > v ' ' „' - J 

The data for the study were drawn from interviews with 310 per^6rfs 60 years of age and older 
Who weVe living in Government-funded, low-income housing for elderly people in Dade County, 
Florida.'' Only 100 respondents reported some drinking during their lifetimes. A total of 67 
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percent of the sample were female. Forty-si)< percent^ of the sample wfere white; 40 percent, 
Latin; and "14 percent,' black. ^ 

A self^ireported retruspd^iive rT«asure of life-drinking patterns was constructed, focusi^Jg on key 
events in subjects' drinking history. For different periods of their Vives respondents were 

•placed in one of five drinking categories— heavy drinkers, ^moderate drinkers, light drinkers, 
infrequent drinkers, or abstainers — which were simplified adaptations of Gahalan, Cisin, apd 
Crossley's (1969) Quantity-Frequency Variability m^sure.^ Six life-patterns «of drinking (exclud- 
\wq abstinence) were differentiateli: rise and fall (25 percent- of the drinkers), rise and sus- . 

•tained (28 percent) , light- drinking throughbu\ life (21 percent) light drinking with a. late rise 
(T^^Dercent), late starters (11 percent), and highly variable (8 percent). ^ 

reKjlts ^ ^ 

Seventy-seven Pg^^^ the drinker^ changed categories between the years they drank the 
most and the ^Imo^ the study. The percentage in tl^ heavy drinking category nearly doubled 
between the respondents' heavy and low drinking years. Reasons given for a decrease in drink- 
. ing after age 50 were specific health problems (40 percent), loss of interest (13 percent), reduc- 
tion in socializing where drinks are served (10 percent), expense (9 percent), and general health 
reasons Tb percent). . . ' ' 

Abstainer*?; .were likely to be female (78 percent versus 51 percent for males), married or widowed, 
Latin, and Catholic. Blacks were the least likely to be abstainers. Education was not af signif- 
icant factor in abstinence. 

Rise-and-fall pattern drinkers began .drinking at age 21, rose above light drinking at age 24, 
•drank heavily Tor 17 years, and began drinking less at age 61, abstalnLpg completely by age 
68. Drinkers of this group were likely to be female^ to be less educated, and to have an alcohoi- 
related illness. Ethnic differences were minimal. 

Rise-and-sustained pattern drinkers began' drinking regularly at age 17, Increased their intake 
'^at age 25, and continued drinking heavily for 36 years. Persons in this category were most 
likely male, white or black, and educated. This group was the least likely to have alcohol- * 
related illnesses. ' ' ^ . 

Light-throughout-life drinkers began ji^rinking at age 30 and f;-equentiy returned to abstinence, 
usually at about 72- years old. Drinkers -of this type tended to be females, Latins, and Individ- 
"uals with less education than a high school diploma. They were moderately likely to have alcohol- 
related illnesses. ^ . - 

Light d'rihkers with a late rise pattern began drinking at age 31 and started drinking heavily at 
age 74. Males and Latins were j^t prevalent in "this group. Educational levels were not signlfi^- 
cant, and tl-we level of alcohol-related illnes^was low. 

J^te-starting drinkers began drinking'^t agd 54 (for those who later continued drinking) or at 
fge 49 (for those who later stoppech'drinkiiniio and continued drinking for 3 years f^e fall group) 

• or 17 year^ (the continuous group). The continuous group drank heaviest upon starting drink- 
ing, and the drop group returned to abstinence at age 68. Late starters tended to be male and 
black or white but not Latin. The droi:) group was predominantly female. .Sex and education 
. .vybre (Wt significant factors for the overall gcoup, and the level of alcohol-related illnesses was 

. only moderate.' 

Variable pa^rn drinkers be^jan drinking^ at age 22, started drinking more at age^30, crossed 
over the 1 igfu-rnoderate line three tithes reached the first drinking peak after 9.6 years, and 
decreased consumption at ages 56 and 65 years. Drinkers of this group, were very likely to be 
black, to ij^e male, and to have alcohol-relatedJI Inesses . / ' 

CONCLUSIONS ■ * V J, y ' . . / 

^ TTiere are at least four dritiL^ng :patterns that can be problematic for^he dderly, ratiier than 
>;only two as has be^ generijlly descried in the: literature on geriatric alcoholics. These are 
"the '.'rise and sustafijfcd" pattern, the "light and late-riser" pattern, the "la^ starter" pattern, 

. ^ f55 
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and the 'Ihighly variable'* pattern. These fpdr categories comprise.ftB percent of the 85 identified 
drinkers with discernible life drinking patterns. • ^ , ' 

Findings indicate that women ar'e overrepreserited in drinking patterns with a high rate of return 
to;i^bstinence, while males are overrepresented in patterns with continued heavy drinking. 
Blacks are frequently found in the variable pattern, with, high levels of alcohol-related illness, 
but not in the ligh t-for-life pattern, as are Latins. Whites are most likely to belong to the rise- 
and-sustained group. Individuals of the** rise-andi-sustained and those in -the highly variable 
categories are most likely to become early onset alcoholics, while ligh t-late-ri;^e drinkers and late- 
start-continuous drinkers are likely to become Jate onset drinkers. Research should attempt to 
differentiate the problem types and. drihkihg motiviaTions for thfe separate groups to facilitate 
development of suitable treatment mode's* ^ " , * ^ 







Smart, R.C., and Ljbah, C.B. Predictors of problem drinking among eld^ly, middle-aged and 
youthful drinkers. Journal of Psychoactive Drugs , 13(2) :153-163, 19^^ . 
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* General population * ■ ^ 


ACE 
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Young adults; mature adults; aged 


SEX 


Both * ..^ 


ETHNICITY 

•■■III ^ ■ ■ 


Not. Spegi'fied * ' 
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■ ' ■ V - , . ... — 

Durham, Ontario, Canada 

\ 


METHODOLbGY 

^ ■ ' 


Househol^J survey 


.'^^ . 

DATA COLLtfTION 
INSTRUMENT 


Questldnnai/i&^^ _ . 


DATE(S) CONDUCTED ' 


A' ' 


NO. OF REFERENCES 


19 



PURPOSE . ? ; 

Excessive drinking among older persons-has recently been recognized as a significant problem. 
Much of what is kndwn about drinking ahd drinking problems has come from general population 
surveys. Without exception, studies hav^ shown Viidh rates of drinking among younger persons 
^and very low rates among those ageg^Jfref^nd over. (Although afge is used as a predictor of drink- 
ing problems in survey studies, ^o information is givert on whether or not other factors that 
.^explain drinking problems are. the same for both elderly and youthful populations. The present 
6> study uses multivariate analysis to determine ppefilictors of drinking problems at different age . 



6> study 

levels in the' population . 



METHODOLOGY 



A, household survey of tfie adult population ai^ed J8 years and over was conducted within the 
Regional Municipality of Durham, Ontaria^jC^adJi, during 1978. The sacipling and interviewing 
for the stody were carried out by theA'^^Jj^ Survey Research^ Centre, under contract 

\ with the /Addiction Res^arclt Foundation . ' th4 interview questionnaire examined demographic! 
characteristics, drlnkinM patterns, and alcohol-related problems/ particularly symptoms' of > alcohol 
. dependence. ^ , " • j 
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Seveh dependency symptoms were used to calculate a dependency symptom score for each respond- 
ent. A total of 10 background characteristics ^'ere selected as independent yarrables based on 
previously dembnstrated association with problem drinking among the general public: sex, birth- 
place, marital sta'tus, religious affiliation, participation in religious activities ,^.mploym6nt status, 
Blishen Score (a socioeconomic index for occupations), drinking frequency \^ previous yea>,. 
annual income, and consurriptibn on drinking days. < . ■ r ^ " 

The 993-person sample (Consisted of 165 persons aged 18 to ,25 yfears 'old, 360 persons aged 26 to 
39 years old, 324 persons 'aged ^0 to 59 years old, and 1^*2 persons 60 yearns old or older. • 
Dummy variable multiple regression analyses were conducted separately for each age grou^ to 
predict the probability of dependency, to- identify the most important variables for prediction, ■ 
and to determine the unique contribution of each • variable to the prediction. 

' . • T • ' ' 

RESULTS . , 

> ■ . ' / ^ 

A far. greater proportion of the 18- ta -i^S-year-olds (39.^4 percent) than respondents 6*0 years 
old or older (10.6 percent) repc^^at least one diependency symptom. Elderly problem drinkers 
were the most difficult to pred^l^i^ were lil<<|jy to-be male, born outside Canada, not 

retired, in the lower incoirfj and soolaeconomlc groups, and drinking several times a week, though 
not in particularly large quantities. The prevalence of dependency syrtiptoms vyas higher among 
all age groups than the prevalence of. problem symptoms. As reported in previous literature, 
the prevalence of both types of symptoms was leSs, for each successi>^ely older age group,-^ 

The 10 background.yariables accounted for a larger proportion of variation in the probabilit^of 
dependency than in problem symptoms for all age groups exc^£)t the eldest. Serious problemsi^ 
are difficult to predict among the elderly, probably because lower consumption rates of this 
group are less likely to lead to the symptoms included in tl?^^- dependency ^easure^. 

Cqinsidered separately, more of the background yariabies we?^^ found to be significant predictors ^/'^ 
of .dependency symptoms than, of pi^oble'm symptems "for each, age^group except the elidest, .and * 
more were significant pfedietorS of both cr^Qr^^jifor t.h§ youngest than for the eldest agh group. ..j^ 
Controlling for other factors, however, re<i^^^m.e effetts of the predictors considerably, "jhe 
strongest variables in predicting the probability of dependency symptoms, among alkage groups 
and in predicting problem symptoms among all age groups except the eldest were volume and ' ^^-^ 
frequency of consumption , although frequency of drinking decreased in. sltPength* when cJtl;ier r 
"fajitors were-controMed. In the 60-plus age group, birthplace was the mo^t^.important. predictor; 
frequency of drinking ranked second in the t>rder of unadjusted effects byiv^f^h^f^A^^^'^e order 
'Sf adjusted- effects. Sex ranked fourth in .the order of unadjusted effects but secor^d in the 
rank of adjusted effects, .while volume of consumption ranked fifth in unadjusted effects and - 
fourth in adjusted effects.^ 



^Findings indicate that fectors: affecting alcohol dependency and alcohol-related problems. are dif- ; 
ferent for the over-60 age group than for younger, groups; it was more difficult to^.predict which 
of the elderly; were problem drinkers. Volume and ..frequency of consumption are' le^s significant 
predictors for the older group thati' fop^younger problem dhnkers.f^his is important because ^ 
most preventive programs assume the prime-^ significance 6f these two factors. Further studies 
should be undertaken ' with predictors specifically related to the eldeifly, including degree of isola- 
tion, physical health, and. farfvily involvement. . - ' : ^ 
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METHODOLOGY 
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Noninstitutlonalized'' elderly 



Aged 



Both 



Cross-cultural 



Cross-sectional 



,Literature revie^ 
: I 



•'Not applicable 



Npt specified 



138 




Little reliable "'iriformation exists regarding the drinking customs, drinking behaviors, and drink- 
ing problems of older pVsons. This lack of infownation is nt5t surprising, given'-the disag^^- . 
ments aboul. the definitidi^ of alcoholism and the nature of the aging'^|irocess. Folk wisdom offers 
the iinagesf^of both the ^d jnan who attributes^ his longevity to abstinence and the old man who 

claims to. have drljnk whi^y every day of his life., ^ , 

«» ' . ' 

This report summarizes the published Tneratur^e on olcje.r persons' abstinence, social drinking, 

a^nd drinking problems. Recommendations for prevention, rehabilitation, and future research 

programing -are also presented; The literature^,surveyed includes National, State,:^ity, and com- 

mMnjty surveys;; reports on residents of housing designed for the elderly; stucjles'\6f professional 

attitudes; and hospital and outpatient clinic reports. ^ 



.SUMMARY - ^b; ■ 

The use of alcohol .involj/es a personal decision, even when peer pressure is great. Alcohol is 
used primarily socially and '^recreationally , although it is also considered in many cultures to have 
medicinal qualities. Adults in gene^l are known ^to. drink more often but in smaller quantitic^s 



17G 




per occasion than younger persons. . The significant drop in the percentage of heaiv/ cfrlnkers 
comes in the male age group over 65 and the female group over age 50. Data from other coun- 
tries confirm these findings. . Economic, physiological, and cuUural reasons have been advcmced 
to explain the lowered drinking among elderly persons. , 

Estimates of the number of" elcferly persons who present drinking problems vary tremendously, 
ranging frtfm a' low of 2^. 2 .percent in a community survey to. counts of 45 percent .and 49 .percwt 
of p^itieiits in hfos/pital' ward^.. The New YoHf City survey *r^or ted by Bailey/- Haberman, and^ 
Alksne* in .l96S- has been used as the basis for subsequent statements that between 2 percetrr 
and 10 percent of persons over age 60 suffer from alcoholism^. - A Baltimore srtudy of elderly per- 
sons Jiving both in the community and in nursing homes and domiciliary, settings produced the )^ 
conclusion that the rate of a'tcohollsrH' among the elderfy is about 12 per 100 (Rathbone-McCuan 
et al. 1976). /* A< New Jersey study of cai^ev provider;^ yielded an estimate of a 7.5 percent r^te 
of alcohol probl^j^s among the elderly (Ca/rriith et af. 1973). Other studies- present estimates of 
alcoholism prey.^lence among male hospital 'patients as- ranging"' from 25 percent to 70 percent and ^ 
indicate that from 11 to 12 percent of. menpl Ijospital admissions among persons 65 and older • 
involve alcohol' problems. Furthermore, arrfsts for drunkenness seem to lnv(3ive a disproportion- 
ate number of elderly men, and elderly m^la alc(!9io!ics greatly outtiumber eldeply ^ female^alcortolics. 
although the issues and^ problems facing th| .olf^er fema^ problem, drinker have not been"' studied . 
Almost nothing is known abou^t alcdhol proMem^ in the black elderly population.^ Similarly, little 
is known' about whether the combination of medlcati^(jn and alcohol creates "even irjore problems ^ 
for older persons^ ^ ^ / ^ ^* ' " * 

It is generally agreed that^ terms used t9,.characterize younger alcoholic" persons' are nbt generally 
appropriate to older alcoh^ics. The Yol/ of ^personality variables \and psychiatric symptomatology 
appe.ars to be smaller Jof older a^c6holics.tl^an for younger alcoholics. TJne three types of his- 
.'toriJs among x^deVly alcoholics are th!e long, unremitted' histories of^' heavy drinking- the periodic 
histories of those who .lapse Into and out of alcoholism; 'and the reactive histories of those g^*^ 
lem drinkL^rs whose drinking has been precipitated by lo??ses,and. stresses of later years. , ^IdeA 
alcoholics' primary alcohol-related problems, are with family*,^ hfea'lth,^ and the police. In inters V 
views, those whp become alcoholics at a later age also report mofe depressi.on and feelings of. 
alien&ti(jn and isola^on than their ag^ peers. However, generalization'^ about elderly alcoholics 
invC.oriipa.rison ,v\^i th Nvounger alcoholics, or nonalcoholic ^ge* peess would be premature. 

■ ,■ ' ) ^ i ' ' ' , . 

Outreaeh '^and educational campaigns should be directed to relatives pf older persons, to emer- 
gency foom personnel in hospitals, and to the police.' Health care personnel should be included t 
in awareness campaigns because "of heavy drinking's- compounding effect on medicah probjems.' 

for persons who are "reactive" problem/ drinkecs^is good. Various forms of social 
Mj^fdKiily. therapy, group therapy-, and AlcohSlics Anonymous, seem- to b*e effective, 
Thera/py .pn^y involve a^strong atteachment to the iadiv^idual therapist. Older alco- 
'ym ^ inm » ^^^^ ^ need ,the ccincdriv/ interest, "^ahd attention not only'^of altcfliolism' clinij? person- 
^W^T ^fj^ resod^ces, such as health and social welfare 'age<:icies.r 

Positive aspect's of '^lb</holic beverages |)Ust'*Blso be cons^idered. One study suggests that in a 
sampl/ofTo^der people in the' Upper East Side of Ma^nhattan ih Nevy York City moderate drinking 
accompanies; good health \and adequate-sofial adjustment. Others smuggest that maJ^te amounts 
of alcoholic be\^|^Sges often benefiV^^erfSltrM patients. ' . ' ' 

' ' ' if ^ ^ . . , » 

CONCLUSIONS 



The problem of afcoholism among 'older persons needs .to be addressed. This population^appears 
h be very responsive to treatinent programs. Senior centers-and housing developments," fo> older 
pqSersons should be the tenters of prevention campaigns. ^Efforts, should be direct-fed particularly 
toward ciVierly men and '^women recently widowed^^and living alone. Subgrou^^ that sanction rela- 
tively heavy drinking should also be. targets. Postretirement trai«iing programs should^nclude 
information abput drinking and alcohol problems. Social therapies should be emphasized in. treat- 
ment plans for elderly problem drinkers. Treatment plans should als(* consider . medical' problems, 
tl^ need for formal support' programs; the need for a structured approach, and special prahlems, 
;SUc:h a^s thosfe of womisn or 'thp need for transportation. Basic research on a wide variety of- . 
topics related to alcohol and thc'.elderly is also needed. - , 
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METHODOLOGY 


Literature review 
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1 NO. OF REFERENCES 


'18 . , ■ 




PURPOSE 

Although problem drinking appears to be a less pre^^alent problem among elderly persons thar>* 
among other age groups, significant numbers of elderly persons do have dri^kinq-prob^erns; 
Mishara and Kastenbaum review studies on tl\e extent and nature of alcoholism and alcohbl- 
relate^l problems in older groups. 



SUMMARY 

For the elderly drinking problems include nlne^constel lations of symptoms: (1) hangovers, 
blackouts, and otber results of drinkjng, (2) psychological dependence on alcohol, (3) health 
problem^ and accidents related to alcohol use,. (4) financial problems related td , alcohol use, 
r(5) problems with spouses or relatives resulting from alcohol use, (6) problems .with friends , or • 
melghbors Vtisulting from alcohol use, ("7) problem^ on the job, (-8) belligerence associated with . 
drinking, an'd (9) problems wi«th police or the law as a, result of.drinking. These difficulties 
may occur in combination, and nx)st people are defined as problem drinkers when they dis^play . 
rnore than oiie of these symptoms. People may have some of these symptoms without being known 
as problem drinkers. ' , ; ] 
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ttv^^^fc'^uiation surveys have fpund ''.fl\f^%^'eavy drinkers;^mong the elderly than in other 
'>i^tMips, but research on alcohol use by the • elderly" i s" dominated by studies reporting the 
^ v^^ of .the eUjerly, alcoholjcs and thfeir/ need for h.^lp. On the other hand, some 

have concluded tli<Jt alcohol abuse amoric^ ihe aged is .not a major social problem. This 
Ifxj because these researchers vfiew other ^rpblems as mor^ serious for the elderly, however. 

Nuinerous studies have found subsjan^ial rates of alcoholistm among institutionalized elderly per- 
sons. A*fi' extensive-study of rest home s-^ in France revealed that 2 5 percent of the male residents 
. were acute alcoholics, while 41 percisnt were reported by,^the medical directors to be chronic alco- 
' holies (Qaillard.and Perrin 1969). yFron]|^ 1 to 10 percent of the women were reported as having 
acute alcoliolism, while 11.6 percent vvere reported as chronic alcoholics. The cultural practice 
of drinking at a younci age, residents* low educational levels, and the lack of recreational oppor- 
tunities at the homes vifere all cited, as- reasons for the high prevalence of alcoholism. The study's 
authors. cojj^luded that/alcoholism among the institutionalised eldedy is primarily a social problem 
' rather tha^a medical problem. ^ 

A Texas study found that 44 of 100 consecutive admissions of Elderly p^ersons to a psychiatric 
• screening boar(/4ifcd some type of alcoholism (Caitz and. Baer 1971). A 196? study of Admissions 
to' State and county mental hospitals revealed that 30 percent of the persons aged 55 to 64 were 

* admitted for alcoholism, compared t^ 9 percent of those aged 65 to 74 and 1 percent over age 75 
(Kramer 1969). Other studies have shown that per^.ns over age 60 or 65 who are admitted for 
alcohol-related clfsorders make up "between 5 and 54 percent of admissions to the institutions sur- 
voyed . ■ ' . ^ 

^ Despite these statistics, a fairly small proportion of people treated for alcoholism are over age, 
60 or 65. Data from the U..S .. National Institute of Mental Health (NIMH 1969) in 1967 indicated 
that 6 percent of people over age 65 admi ttecV^o State and county mental hospitals were diagnosed 
as suffering from alcoholism. Although persons aged 65 and over constituted only 2 to 4 percent 
of all outpatient psychiatric services, according to NIMH data, 12 percent were diagnosed as hav- 
ing alcohol-related problems. A high proportion of older alcoholics were treated at general hos- 
pitals or Veterans Administration hospitals, perhaps because of medical complications. 

: ■ ' s r 

Few data, exist on the dates of onset of heavy drinking attiohg elderly alcoholics. Many people 
reduce or stop their alcohol consumption before their later years. Some, elderly people who were 
arcoholics-in their younger years, dp survive to confinue their drinking in old age. The percent- 
age. of £lrinkin^ problems that develop In indiv^tlfals over age 60 appears to be quite small, 
according to the available data.^ T 

- Altliough the characteristics, of elderly problem dVW<ers have been, studied by several investiga- 
tors ■ few data exist comparing elderly people wh/ aV prqblem drinkers to those who drink but 

' do not exhibit alcoholism problems or comparing'^probl^m/^driJfT^^rs to those who abstain in old 

' age.* Rosin and Clatt ( 1 971 ) -associated long-standing patternV^pf* problem drinking with psycho- 
logical traits of neuroticism, self-indulgence, egocentricHy, and a reliance on alcohol as a psy- 

■ chological support. BereaVement'^^^^lk^e niost important ca^Js^^^^ Wax (1975) 

* found, that most knowrti problem drinl^?^^ had been separ^tfea from spouses and alidfiated fronn^ 
children. Bahr (1969) found that people whose drinking problems began after age 45 werfe more 
likely to live witli their families than were those who began drinking earlier. Lutterotti^s (1967) 
Italian, studies sug^gested that the family situation wis one of the most, important factors in alco- 

^-hoDsm, with a harmonious family situation being best for older people. .. 

Schuckit^ (1977) did not find differences between active and inactive alcohTd^cs in terms of psy- , 
chiatric or'^med^fcal histories or demographic characteristics. Schucki\ and*' Pastor (1978) observed 
that depression is almost invariably pras^nt^in active alcoholics, although it is a transitory effect 

^. of alcohol that may disappear after abstinence. Schuckit and associates (1977) also found elderly 
alcoholic rfmn, and women to be quite similar. A.pfeldorf and Hunley (l^^5.) used an alcoholism 
scalej based in the M^knesota Multiphasic Personality Invecvtory and discovered that the scale 

' coulxj idjentify problem«rin,k^rs who had not as yet.^receive diagnoses of alcoholism . In addition, 
a survey '^done by Williams and Mysak t1 973jt;'pf .l^alth: care providers revealed that they viewed, 
loneliness, loss of spouse; or loss of otherf'nfeani'ngfu 1 relationships as the most frequent cause 
of probl^eiTi drinkin^i. -The second most freqaently mentioned cause was physical and mental'^ 

* deterioration. , ^ , / . , - 



CONCVUSi^NS' ' ^^'"^ v ^. " < ^ 

The Idckvof dotfillod s tudy^'of^ ofcrcr j|rogJftm makes impossible any conclusions regarding 

the conip'leteness of the available -iiiTOrffiairion / How^ep, studies of Individual agencies and insti- 
tutions suggest that a<cohol problems among the eldjtrlfv may-be much more prevalent than indi^.. 
^cated in nationwide surveys. In addition, some older per^;^s' experience alcphol problems as a 
'Reaction to difficulties in old age, whereas other older jfirsbns' alcohol problems are an extension ^ 
of a lifelong- b^haVix)r ^pattern. Personnel who deal wjjtft^tSie elderly need to be educated to recog- 
.jnize an(| anticipate alcohol problem«| that otheVwise mj^rS|4De mistakenly attributed to the typical . 
behavior of old age. ^; ' ^ * 




Parker, E.S., and Noble/ EtPv;> Alcohol and -the aging process in social drinkers. Journal of^,5 
Studies on Alcohol, i»V(i): 170-178, 1980. " tj'.r ~~ 
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SAMPLE SIZE > V 
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SAMPLE TYPE . 


4 

Social drinkers 

- ' — r^— — r— — \ — 


• > 


•J 




Young adults; mature adults 
(range: 28-63; mean: . 







» ■ 'J 


Male . ..^ 




^^^^ 


.. ETHNICITY 


Not ^specified - . 

.J , ■ 






GEOGRAPHICAL AREA 


California , ^^^^ ' ' 


METHODOLOGY 


Correlatiohal study ^ 






DATA COLLECTION 
INSTRUMENT 


'Questionnaires; Shipley Institu^te of Living'^;£': > 
Scale; Halsterf-Reitan Cat^ory Xesi; Wiscon- 
sin Car^ Sorting Test;^ (ree-recalf lear^^ing test 


.DATE(S) e6M||CTEd 


Npt specified % •'S- 






NO. OF l^^flP^^^ 


27 . < 
■r- ^i/^ 







F^URPQSE 




Aging and alcohol Appear "to hav6 similar effects on inteJIectual proce^es. *Sev^ral i^^stigators 
hjve suggested Cha-t th? 'aging brain is. more sensitive than the young brain to thd^ffects of 
alcohol. However; -most * research - has focjuse^i *orr akpha|icis, while mo^t persons whu) drink are V 
not alcoholics. This study explored the effects Qf ^e and alcohol consumption on the cognitive 
performance of a sample xDf men consisting mainly of ^ocial drinker^. _\ ^ 



METHODOLOGY- 



Questionnaires rettg^ned by^the 2.11 re^pondentsyllo ^a ^rvey: of\i| randomly selected^ men living 
In at" suburban California Gil^nmunity weKe scrg^rod by a physlciarf to ascertaff^8&ch respondent's - 
•^eligibility to take part- in a test, session .V Responds*^ who were accepted 'we re between^^es 28 . 
fc^and 63 and had no. historief ^>^^^^^vg^ trauma^of the central nervous systern|C\>* the use of ps^ho-* 
n^active 'medicines. total of^T*^ ' *^ -a. . 



'eet&.jeompletedUie^sV session-^ The suDjfct5*had a mean 
art married arXa educate pi tlB»»oijgh or bey^d coRege. 

m 

rin 



age .of 43 and wereV for X\^^t most par. _ _. _ 
fhe^average .^^tounT^ ^''bsolute alcohol consumed/ per ' drinking ,i^!^s 

rftspons^s to questionnaire items about types of .bev^ages, size of drlnkg^ and rlumber of drinks 



Igh 
asion 



was calculated from 



16/* 



> 



ERIC 



181 



■[ cj>/isumed per drinking occasion.. Subjects were asj<ed to refrain from drinking or taking psycho- 
Active medicines f^'r 2^4 hours prior to teeing and to^^r^aln from smoking throughout the li-hoJr 
ttist session. The tej* battery incfuded the Shiple:JjriK of Living Scale ^for Measuring Intel- 
^lectual Itiipjirnipnt (S*ILS1, the Category Test of twpp!^?(ied-Reitan neurops^ychplogical test bat- 
tery, th^.vJVii^onsin C^rd S(jrting Test'tWCS), anitf7l-.ipfiii(ttltrlal free-recall learrilng test. • These 
test;^ varldusly measure generaLintellec^ual functionlrfg, abstracting and adaptfye abilities ,^ recall, 
- and abijity to .sustain a pattern of search and persistence In probleiti solutiolj^r/; 

^ * • \. .. • • • ■ * ''V. * 



RESULTS 



The subjects drank ai\ average 
alcolSol per drinking occasion, 
drinking and increasing age 



of 204* times per year, consuming ap- ay^age^of w ^bsoJute 
.Cogmtive: performance decreased signlfirantly -witho increasing 
_^ _ Several of ^the corrections between drinking and cognitive per- 
formance were about equal to thyj^Je'? between age anlM cognitive pe[:formance. Ho,we^e|, memory 
tests showed significant declines^' with increasing agfe but not with drinking. ' O^h Ui^VVCS Test/ 
.V the subjects oyer the median df 42 showed a close association between increased drinking 
and reduced test performance, vib hfe| no such cl6se associati^ exrsted for . the .younger subjects. 

'CONCLUSIOfNfS ■ ' - - . \o . 

Bpth social drinking. practicQ^ a'nd^^.^ge are significantly and inversely related to performance on/ 
tests of abstracting, adaptive abilities, and vCbncifcpt Tqrmulation . The-cognitive deficits ^sodated 
with age and drinking practicesteare. gualitatively^^%imilar,. Jn addit^on, alcohol's- ad verseiftffedrs ' 
on cu)nceptual formation and^ Shitting are signYficantly greater in ol'd than in young subjects..^' . 
Older persons' Qeduced central nervous^ system tolerance Jo alcohol , ma^ «xplaia.Hr^^^ 
Further' reseaVch should focus on the 'effects of e^lepl^ol ao;d age in womeni, the §ff^ts. of absti- 
nence or reduted clrinkihg,, and- the underlying physiological 



women _ 
mechanisms 



Ived. 
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Barne^, CM. -Alcohol use ami 
<*ral popula'^Qn survey. J' 



older, pef^sons: Findings from a western New York State gen- 
rnal of tll^ Am^riCrj?! Geriat ri cs Society , 27(6) :244-250, 1979 
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Altohol : \ • ^*5if^.> ' *^ 


SAMPLE. SiZc 

' • ■■ ' 


1 041 ■ ' , . 5^ ■ ^ 


. "•".'•^ 1... ^ 

SAMPLE TVfrt ^ 


Gen^?ral popuiation . ^ 


"'• • V- 

AGE • . 


• ^ ' 

• Woung adults; , mature adults; aggd» »^ ■ ^ ■' ^ 


SEX- 


Both . / ' • - ■ . ' ^ ^ 


t.i nNli.1 1 T 


: ■ ■ — 

Not Specified * . ' 


! GcOCiKArnlCAL 'ARtA 


V ■ \ * , ? 


METHODOLPGY , 


Descriptive |tudy ' • ' 


DATA COLLECTIOr^^v 
INSTRUMENT 


\ — ^ ■ ; 

Hou?ertold su'rveys ' , . i 


DATE(S) CONDUCTED 


^ FSff 1975 .^ » ■ . .''^^ - 1 


— '■ ^"T ' ^ 

NO. OF REFERENCES . 


: — ■•* ■ ■ ■ 

' 24 " ' ■ . . 
U . ' — . ^.^—^ , 



Si 



fh 



rates of» alcohol abuse among oilier perdjts 



PURPOSE V ^ ' ' : „^ ?^ ^ ' - ■* -"^^ , ,t " ' ' 

nsiderablV^, depending upori' the griterla 
employed to define^ alceholi^abus'tT and upon ^the popula?k)n- chosen^r study. Thus, while the 
rates df a^hol . abuse' among, older adults iri'the general foopulati^^are..»general^^ lower^than those 
ngef counterpaVts,'problem.drinklhg- mayl beare^^^^^^^ the^etderly observed 

ngs tbar^ anrfong .the elderly in gen^ral^^rw^grbuj^^ of alcoho^ abusers . have. 

e elderly: .those-who have .bee^ ^.drink^S^i:^ of their>du.lt ^iyes . 

mking ^at^ in life in respor^(db the stresses of aging The present "rp 
ir\<^ causes Qf drinkingi prob/ews in elderly adults from a household 

If"- ■• ■■ 



among the 
in institut 
been |dent 
arid those w 
study ^exp lores 
^rvey sample. 




the 
ri 



NiETHODOLOGY ; I ■ 

The total sample study encom pa ssel 1 ,OiH persons agedViS or older living iii^households in Erie 
ancj Niagara Counties in western New Vorl^ State. Of tnfe sample/. ^7 indilSduati (100 male and 
137 female) were over 60 years old, and 154 (72 females ;V82'ma[es)_^^er^ iJetw^en the a|es of 50. 
'and ?9. Personal interviews were conducted in the fall aTi|Ll975. *" 
, survey instrument 'were a ^ightiy^inodified version of |ha^ used 



the dcirbking questifrfc/on the 
irt tht^, 1964-1965 nationlljstudy 



i 



ill 
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of American drinking practices by- Calahan, Cisin, and Crossley (C^lahan et al. 1969). The ^ 
survey V^*spon.ses *;vere used to est'ablisi^ a Quantlty-Frequency-Varlabilify index of drinking 
•behavior. Fi^c cLissifications were derived: heavy, 'moderate, Jigh't, or infrequent dnilkers, 
• and abstcjiners. ^ |^ 



RESU LTS 



Tile ratOjLpf abstention; was slightly higher (13 percent) in the group aged -^0->9Bfearnd much -higher 

fin the a^d 60. and older. group (31 percent) than in those under 50 year,s old (-^ percent). For 
the otirer extreme, 2tt percent of the group aged 50 to and 30 percent of the' group ■aged 18 
to 19 were heavy drjnkefs.^i^s compared to only 7 pe/cent of those aged 60 and older. The pro- 
. - portions of 'mal6 heavy drinkers were consistently much higher than the female hea^y drinkers • 
^ in alt age groups. 

Amonc) ^he elderly,, alcohol-relate^^jiroblem^wdre considerably less frequeift^than among younger 
members of the population. While relatively few persons over age 60 reputed being ^intoxicated 
^ or driving after drinking excesslj|ely , 'rates we^e . still .high in the gjjou^&ged 50 to .59. 

^i^K Drr^in^' problems dj^d not apppjr^ ta 'increase under tiie stress' of widtJwhood^. ^For men aged 50 
'• •'to 59^and aged 60 and older theVarcs. of heavy drinking v^ere^n and'3 percent, ^'respectively , 
amongt tl^e wiliowed, as, compared \h ^7^and ] 0 -percent^,., respectively:, among those who were mar- 
ried'. Tl^ heavy drii^felng 'rate& among elderly womeni regardless of status wer^"*a^gliglble . In 
cQPitrastT^^^ic^ the ^group aged 1'8 to ' 49, the rate /bf heavy .drinking among tl^je nonrriarried was 
about twice tljie rate amoag^ the married. / J . ' ' 

Retirement, did not appear to be related to an increased "level of tie^^: drinking. 'Among thJse 



aged 60 pr older, the unemployed., mos.t of whom were'retirW^ werg^'nly half as likely to be 
heavy drinkers (6 percent) as we're the "employed ( 1 2^ R^erCeht) i i 



ever. 



, unemployment was significantly related to he'avy drinking . U-^ 
as likely "^ty-^be heavy drinkers,^1 percent) as we-re employed, males ( 
^. aged 18 Xo %9, 
(59 pecce/it versus 



unemoloyed males were also more likeUiLUhan employed jri 
■sus m perciBnt J . ^ »r . 



si 



en aged 50 to 59, how- 
iployed males were twice 
percent). Among those 
to be heavy drinkers 



'CCl^ti-USlONS 



Fjndings suggest^Uhat the Yates of jinking, heav 
dedr^se marJ<l'c^ffas. age increases. he large^dif^ 
50 *^^^9 and ^those aged 60 (jroldef may indl(Jrt(e\. 
thgt^^lderl^^ears die before .i?laching old age;nhis :J|^^^ 
i^^dies. - However* 24 percent of the men in their SixU^' 
''supports the theory gthat stresses asiociated with aging 
accompanied by Increases in problecns related to drinking, 
younger age groups, the heavy ^r^nking, rate among males 



have pc^t^nti 




onsequences 



for the health and 



^g^ and alcohol- related problfems 

feavy dpiaking betyveen men agejl^ • 
fe^Jagigvy drinkers apfp reaching 
;lVC>e Confirmed through JongitudiKarv^ 
rfeif^heavy drinkers. No evidence. < 
^e* ,^ widowhood , and retirement) are v ^ 

Itthpugh .lower tban.amdng thfe - ' 
over age &(f'is stili h^ih enough to, 
well-^eing of the agiog males. 
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Peck, D.C. Alcohol abuse ai/d*the elderly: Social control and conformity. Journal of Drug 
jssues, 9(1 ) :63-71 , 1979. . . /V: 
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DRUG 



SAMPLE SIZE 



SAMPLE TYPE 



AGE '>jP« 1^ 



GEOGRAPyiCAL AliEA 



METHODOLOGY 
^ »- 



DATA COLLECTION 
INSTRUMENT 



VAleohol 



Not applicable 



Elderly p^sons 



Aged 




Theoretical/cVlticdl review 



Not applicabhe 





. Alvihol a4B|i|p»bus.e by aging DJersons have been , frequently overlooked^in both^-gfej^^ntolpjical 
'and alcohonfitera4:are. For that^ reason, the present Study e'xa mine s^ the demographics of egirig . 
and (7f alcoh,ol .abupe and develops !a theory. to explain the relationship betwBen.^gin^ and alcohol 
toMsuoiption . ' - • 



.it 



Tlie fastest growing segment of the pof:^ - • . r ^ ■ j - - 

the ^e of 65, and of the approximately"^ million peoj^le Jn this S(pe group, 95 percent are^living' 
in.'^the 'community. A long-life expectanjty , is a mode»^^chievfeji?ef{f^ wjtafcon^ibutg to the 
^increasfn^number oN^oung old" pers^lk- who seekCijfaiDlngfuk^^j^'i^ to usf jtKeix retirement time. 



atibn in tl'ie ifoited States i^rjiade'. u 



of 'peopla^over 



Olider persons -tend to^Iive "iri cities (70' ^rcent) ,^ particularly^ in^'FroridyvCalif^ 4«^sas,. 

■ Oklahoma, an*d^^6xas. • . --^..x^ 



Nebraska , 'low 



a. Missouri 



the field* of socijfi, gerontology has not systematically exa rgppe d drug 
abuse among the elderly despite th^ingreasing significance of the Fw^oOjtsm. 'E^^ 
dcfes indicate, however, that^ertam:lgnoups of the elderly (i.e. f men and*$ingle,. 



EKLC 




.i8| 




velop. alcoholism 

X ''I ; 



s ■ ' ■ V 

widowed persons) vare nlore likely than the elderly populajtipn in , general to\le 
problehas? v , . , * . 

• ■ ■ ^ • • V. • [' 

Aging in jridustriay^ed , youtli-oriented societies such as in the Un^Ued Staies requires 0djust- 
ment and coping by the elderly. RetiremeTit often represents a life crisis foh* the ,gging persohj^ 
leading to status-rble ambiguities and conflicting role pxpectatipns. Social isolation, age segre- 
'gation, and inadequate social participation characterize substantial numbers of. older ff^rsonsc 

One of the -mo^it jcommoii explanations of alcohor abuse at any age is that the alcohol abuser is 
attempting to ti'o^feswlth external stresses of life Gvr with feelings of low status, low sel f-este^rji, 

iblnation of thes^factVs. The sudden I ife' changes artd mental/erttotio^al 



to alcohol abuse tharK^heal|:h 



normlessiicss, or a 

crises of "young old" ^^^<sons may mal<?^Nfhem more susceptit 
productive younger persons>\ /% 

Given these circumstances, socral control theory may represen^ valuable framework for studying 
alcohol abuse<^ong aging or daeVly persons. According to me theory'of Hirschi (1969), devi- 
arlt acts such as alcohol abus% nesult when'^ an Individual's bond to society is weak or broj<en. 
« The principal elements^ of th^ lrrdjv^(;Jij''al's bond to society ijiclude^^ttachmept to conventional per- 
sons, commitment to foe spent An conventional 'activities and perception^ of that coinmitment, 
involvement of indivienfef^ in co/ventiortal^ctivitTes ^nd satisfactory leisure entertairiments , and 
beli^f^jn the val idi'ty W ^6ci&t^' rules. my of the^e factors may combing to limit the extent of 



an 'fftjPK'idual's d^Jviance. 
not ' ah* elderly^ pifehson 
alcohol abuse among the 



Jh/6 four factors discussed can be viewedvas th« basis for whether or 
nes 4/1 alcohol abuser. In using this theory^to interpret r^^ons* for 
Tderly,' however, the researcher must take care to. control for^^ a- variety 



of other poteatially i^fTuential fact'ars, aUch as sex, age, ej^hnicity,^.^|igiosity , social >€la3$, 
J(iJphysiQ(ogical hebltfh, '(S^ of drugs other <than alcohol', ^nejifaV health , and marft^l sUatus^ 

^ ^The issue ^of c'^usaUty K crucial to a social control Approach : it -^urvqertain whetl^r an elderl^ 
person's beliefs about drinking are a primary cau.sft fc^. strong attachment to bthers who sharte 
the same beliefs ^^r ^whethrer the conventional attach|;ie?n& are' responsible.. for the beliefs. FUr- 
thern]or6, the control theory dpes not account for ^h|t presence of so,^l^,i^;f|olat<}s vvho chose npt 
to abuse alcohof- Fffiallyy^ researchers must -tliflerentiate geriatric al^^holida^V^ develop a drink 

- ing habit late'* in.^ffe as a response to aging from those with a lifel' 



CONCLUSIONS 




abuse problem! 



be'^etl 



Alcohol abuse' may beHoetteV e>|^ whfen .rt^jeJ 

^^ciological th^0j:y, sUch as s^cidl control Ihec^Vy:, 
a social" context. It is ^ypcmfesize^d that el|ie 
attachmertt to'^conventiorfal (ithers, the extent. ' 

:ie extent of in>iliiSlvement \r\ conventional activities, a 
cohventipnal norms. Essentfal to theory development , .ho 



tion^of ^Iderly alcohol ics i:)y. };heir ighysiciahs. Reluctance of physi^an^ desig 
atcortpjics* may further decrease* attachment of elderly patients to conventional othf< 





ithlo. the fra 



's/behatyifir- in.. & 



inc^vid 

m^f^e |[^la.ted^|6 «^he ext6?itVof , 
to co/Wenttonai 'goals^'Of/ aspirations,' 
degrp^?%of tjellef in 1?We vali(ifijty^:t|fi^ 
e 5*ecognitiort and idfeptifyca- 
te patients.^as*:^ 
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s anor adtiyities. 
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SAMPLE SIZE 



.AGE 



SEX 



ETHNICITY 



GEOGRAPHICAL AREA 



METHODOLOGY 



Qi^TA COLLECTIQN 
INSTHjSjiENT . ^ . 



DATEft) CONDUCTED 



NO. OF REFERENCES 




If* 



—A- — 



"Abusers in treath\ent 



4- 




Mafij^ adults; aged ^55 and older) 



Both 



White; black ; : Native American 



South Carolina 



Descriptive study 



Tjriatrffent program intake|^pwns 



^1976 



V 



PURPOSE 

Unt*^il recently, the elderly substanM^ abuser Ijas been viewed . as llt^re more tharv an inno'cupuS 
social' element warranting neither investigation noneffective substance a^ijse proorams: Thi^s 
pegle^Ji. has resulted from nearly exclusive focus on narcotics ac^diction, /^^hich iFrare among 

yfpersons, and on misuse of substances by young, social users, however, new interest in 
thvfe aa|^d abuser has been sparked by challenges to Winick's {1962i^aturing' out theory and b^ 
^dKhlnq of the scope of research frotw-rtrcfa abu^e to substance abqse. 

To"WppTement existing literature, /thls\5tudy examines- characteristics of elderly al^users anc 
• thei.r drugs of abuse, means of Jtifenti^^ig elderL sub^^nce' abus'ers , ar^pl the response^o0n 
in^titutiof^alized treatment system elderly a buse/s. 




/ 



^^^2^+^0DaL0CY 

^tbciy^d^ta der>*H^d from intake f< 
-admitted to programs administered 
I {SCCADA*)yin 1976, 




f 5,500 individuals 55 years of age and over who were 
Scwjth Carolina Commission on Alcohol and Drug Abuse 



RESULTS* 



SubjTects were predomindntly male (86. percent), white (82 percent), and unemptoye<!i ( 6'2 percent) 
About *I0 percent had no 'more than a grade-school educaifjdn, one-third were marxied, and 3^ 
percent had gone through some form of marital dissolution. The most frequently .abused 'sj^b*-^ 
stance y^iT^^Jftjlcohol (96 percent). - . J i 



The eiy'erly entered treatment programs through .sel f-referral (25 percent), through family anci, . 
friends*'H2iJ' 'percent) , through social control agencies (21 tpertent) , .and through, other aHbohdl 
and drug programs (20 percent). Fevy refep'rals came frojyi^^social service agencies and the medi- 
cal community, perhaps because'^these agencies refused to recognize their Nmifed ability \p deal, 
with jfw^probleins they encounter, were not aware of the treatment possibilities, or were Com^pet- 
ing wftri each other. In any case^, cooperation between the agencies and the SCCADA appeared 
to be minimal . 

Given the situation of the elderly, treatment must usually entail primary measures- for substance 
abuse combin(?d with secondary measures for physical and psychological problems^ However, 
almost half of the clients referred/from * SCCADA received no primary referrals, |0 percent 
received primary but 'not secondly referrals, and 2*v percent received' both primary and second-^ 
Vary referrals. Only two cateaoriesj were frequently used as primary referral services:, drug ^ 
and alcohol programs and medical facilities..- These composed, almost one-half of all primary refer- 
ral;^^ On.ce inside the systeml one-half of the clients were treated by the designated S.tate 
agency. ^ ^ 

r 

CONCLUSIONS 

Findings suggest lha\^ substance abuse among the elderly i^f- primarily "a problem of excessive alco 
ho! consumption. pfesent modalities appear to be inadequate to meet the hdlistic needs of the 
-eJderly abuser. Major <jf forts will have to be made to address the problem properly. 



Fornl, P.J. Alcohol and the elderly. In: Kayne, R.C., ed. Drugs and the Elderly . \Lo$ 

' ' ' - - ' Pp\ 75-(}3. 



Angeles: the University of Southern California Pfes>s^ v1978^^ 
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PURPOSE 

Among elderly^lpersof^, th^i3^*^^^ tWo" distinct groups of'-alcolloi. thlie first group 



consists^of social^drlnkep^-lTtao UjBe'' al^^ iSo TO.der^tTon' but whose use requires 'their contmued 
. functiorvinu. Sucb \indi)(idual\ may compromrse tfieir personal s^fety^y drinkir^ and, driving, 
• mixing alcoino! with aru<i\, or by.en drinking ^nd ^i^aLKing - The |;^cpi*i. groyp consists oft chronic 
user^^f iarge quantities^ alcohol. This group Ir^lludes, long-^erm' drinkers an^l persons^who 
began dWnkin^ th^ stresses of -aging and who. are generally responsive td.^gppro 

3riate irilerve^^^^^ ' ' '^'/^ ' ' ' " / ^ '^ \ ^ ' \ T ^ / 

This paper^^scusses ^:pi^eria >de(^ NationaUCouncil dn Alc^hoM^qri ('nC AJ - f;9r' t^^ 

early recogni-fclyrr of aicoHofc^^ dpsoribfi?s ^hia physical and ps/gl^oMical P^P^'Jcatipns: of^ cor 

Algphpl^ljresses dIffeV-ent- functional levels of'S»i:4Wjaa6tivi ty to produce a r(ahge of'-effects -start-rf^ 
ihg^ith.mild sociai*dismhibition to obnoikiou? buffQoifery to^ sedation, |^leep>W4l final Ly uncpn- 
sctPtfsness. Alcohol interacts with, a wide rVnge of/medicatmns the ijfdi^iduaj rriay b^ taking. 




1*70 



r 



While providing alcohol has been a^s^ 
the .serious drawbacks of "-alcohol use, 
eration Ljefore alcohol is introduced^ 



the 



The NCA criteria for early- recognition of^alc 
.syndrome, evidence of tolerance to alcohol through 
\Decoming noticeably dritn-k, and alcoholic blackout's 

sciousness. Other signs of alcoholism are the prese 

tinuation pf drinking despite strong medical or other'^contraindication an 
on the breath when ahe patient arrives foH^h a^ointrpent 



'■...*' 

^observations of improved, sociability In thi^^ageql., 
{ potential for falling,. reViirte ji/dicious^nsicl---. 
tient's regimen. W ' " , * ^ 

clud^ evideNce of the aTiCohol withdrawal / 
ability jto consume largC; quantities vxltho^t* 
n^olving a loss otf memory but not of con- .r 
of diseases assb^ialed with alcohol , con-' 

;pr6Sencfe of alcohol 



lolism 




/n is evaluating b 
ie medical condition. 



, AltliDugh alcphfclism is usually the last consideration^giveh wr 

• patient's mec^ical complaint, ..^Icohol jnay be a major contributing factor - 
, Alcohol can raise or lower blood sugar tevels, causing hypoglycemia ori^elevated blood sugar. 
Even one or two drinks c^n contain enough alcotno^ to raise thig blood sugar levels in some dia- 
betics. Moderate alcohol consumption also caus^.aj^rations in fat metabolism and the production 
of fatty (deposits the, liver, reducing the livel^.'s Jl^bjlity to detoxify substances. Different pat- 
terns of alcohol consumption c^n produce either^ increases or decreases in the metabolism of drugs 
SLjCh as barbiturates, war^rin, phenytoin, tolbutaj;Dicie,-^and isoniazide. Cirrhotic l^er disease, 
characteVized by a liver th^ is shrunken, hardened^and dysfunctional, may lead to hepatic coma 
and death. , . * ^ $ ' . ♦ - 

' Any amount of alcohol will irRit4ie the gastroin^tinal tract to some extent. Chronic alcohol con- 
sumption >leads to\peptic ulcer dhease, colitis^ncreased inci^^ce 'of oral and gastrointestinal 
cancer, pancreatitis, ^nd death-. Irritation from gastritis can impair absorption of nutrients and^ 
compromise/ the nu^rifional status of elderly persons with, poor nutrition. Chronic alcohol inges- 
tion severely a^ers nutritional homeostasis, daUsin^ vitamin deficiencies and fluid/and electrolyte 
'imbalancesT Tljp ^Wernicke-Korsakoff^ syndrome is 9ne of the more dramatic illustrations of sfcich 
deficiencies. Ane(^j3i^W a variety of tieuropathie'^ also occur as a result of nutrient d^ciencies. 

. k\<S\Q\\c patients are often erroneously Haf^eJedJ^ Wieptics becausV .alfcohoh withdrawal seizures 
niimic epileptic bt major motor seizures. j.Jt vis;a^6ibften- difHcult ^^fe whether alcohol 

^use is the cause or the result o^^ert'ain* psychiatrnC problems. Alcotool can intensify mental ill- 
ness by precipitating' psychosis, ^tJbrsening ctepre^ion, and stirrfulating mania. Moderate alcohoP 
use also interferes with a person's normal ^leep ypartern , decreasing the dream state of sleep. 
Sleep medicationsvgivon tQ.deal with this problem ^haye only a temporary effect. BizaVre behavior 
in mannerisms and speech may also be caused by altohol 



use. 



\) CONGLLTSiaNS 



Many cases of elderl^ alcoholism. ^o unrecognized. Common*^ treafrSfnt^pproacftes for alsoholism 
include behavigr modificStr^s,/ psychotherapy , and deterrence and aver.sion„tKerapie5. .Alcoholics 



usually faiJ ^everaf therarpi^s, yoften repeatedly,^befor e a c ertain combinatioh is slictessful. Whrl^ 



therapy 'ml>vLa'm for ci/m^lttjB abstinence, a decre'^^^TJTTTIi^.numb^er and severity of^alcoholic 
'binges, may be a more ref^tib goal . Therapies* s)ijijpuld aim.td minimuPe the rtiedical , psychological , 
and s^K:ia^ probleni|| induced 
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Harford, T.C., ahd MilW, G.S. Age-relatec| .trends in alcohol consumption. 
'(5'n Alcihol, 39( 1 ) :/o7-21 0, 1978. 
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DRUG 


Alcohol ^ , 


i 

SAMPLE SIZE 


6,411 


^^^^^^^^^ % 

SAMPLE TYPE 


Junior and senior high • 
school students; adults 


AGE , 


Adol€;]||ittits; young adults; 
maturjf^pcl.ults; aged ( 


.SEX * ^ k 


Both : * 


ETHNICITY 


Not speclfie^l^? ' ^ * ' . r 


GEOGRAPHICAL AREA 


Boston , ^asj^hu setts; cross-sectional 




CorretetiOraB^tudy; retjpospective survey 


>^y^)?V. COLLECTION 
INSTfrtjMENT J 


Interviev^^^Jestionn aires ' : ' 


as- 

DATE(S) .CONDUCTED ^ 


. 1974 . • • ' jT)^^ , ^- ^ 


^ — ^ — : 

^lO. OF REFERENCES, 

. - .,f- 





Measures of tlie frequency ^pd quantity of alcohol consumption are usuallv x^rfcined to 
arbitrary categories of neavyj, moderate, and .^iyht drin4<er'$/7' However, ^jjierai 'studies , 
shown that the f^ej:iu^rlW of .c^on^umption is uhcorrelaied with the quantit^lj^ corVsjumptk 

n*d quarttity separately and e^^amines the quantity and fraauenjcy ijf alco- 
in samples of. adults and junior and sehior Jiigh schoo^^ stupe nts. 



study treats freq 




IBTHOjDOLOGY 
Data were collected 




his 



\ 



in 1974 frorin^ sample of 794 adultis^ns metroa6!itan b&st^'^and a sample of 
617 junior an^ ^enVr h iglV-,s^T\|ol students wl^o tabk"*parrin a/natiohal sucy &y ; The Boston 
iple. j^*v^)lv^# a stratified, equal-probability selection of Niou sing urtit clusters and eligiWe 

j^wlthin hous^hrfds. The 794 adults wefe groped ifV S^age categories: 107'rne|/^nd 
aged 18 to 25, 77rmen and 117 women ^ged- 26 to 34/83 men and 119 women ageftl 35 
^d ^ ^women aged 51 to 62, and \^ men and/ 41 women ^ged 63 and ofer>s^ 
fespondendC wei^ a^ked to indiqate the frequency, of dr-inkinj/ and the average number cif drinks 
coK^i^nejJ/or^^ occasion. For each 'typfe of^'*B^verag^(beer, wine/ distilled spfrit^) , five 

frequency categories and nine- quantity categories .wer^e use 
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■ Comparable dat^were available from the national student survey/ whicin inva(v4clja .stratified two- 
^ stage sampfe in^Wjiich queStlophalrO'S were self-adminl$ter*ecl to small groups of 'students 'ia^school 



classrooms. A iotal of 5,617 of the 13 J22. respondents matched the adult survey' critermrf oSf. 



drinking at 

U*he data ar 
be apprecia 



RESULTS 




once d month. 



mted^on the assumption that the drihfeln^ estimate's; are general enough not t^) 
cted byVjifferences in survey 'method. ... ^ ' 



The frequency of drinking increases with advancing age. No evidence exi'^ts of a dedinje ia , 
the frequency of drinking with advancing age, although drinking levels off to 15 days per month > 
at age 35 and over in men and to 10 days at age 51 and over in women. Adults consume alcohcpl, 
more frequently than do adolescents. . ' 

Based- on the beverage .most heavily used by each respondent, the mean number of drinks on a 
typical occasion increasifes with age among adolescent students and^ generally decreases with age * 
among adults. Adolescents re^orfmore drinks consumed per typical occasion*than do adults. 



CONCLUSIONS 



. The; frequency of drinkinc 



on a t^ical occasion do^| 



decrease with age ^hough the mean number of drinks ' 
^^^^^ adults'. Although it fs commc^ly held that adults 

tend t(f underreport ^^^^^SRIHFol consLJmptitSfi, a contracting phenomenon may occur for adoles- 
cents. They may •overref?ort^f^.number of drinks consumed because they associated drinking 
-4^lth adult status. T^e differences revealed in ^this study probably do not result from /f^eporting 
bias and differences in methodology, however. The higher frequency levels of adults in compari/ 
soq wi.th adolescents are consistent with ^he increased exposure wUh increasing age to alcohol ( 
and opportunities to drihk. Both tfSe average 'quantljty consumed and* the frequency of consu.mp-^ 
tion incJependently define age-relatefl drinking practices. . - - . 
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Khantzlan, E.J. Organic problems in the aged: Rrain syndromes and .alcoholism. Discussion: 

On the nature of the dependency and denial problems of alcoholics. ^Journal of G er iatric * 
Psychiatry , 1 1 (2 ): 191-202 , 1978. , . ' 



DRUG . 




SAMPLE size/ 




y 

SAMPLE TYPE 


Alcoholics « . 


' ACE 


Adults 


SEX • . 


Both 


ETHNICITY 


nox. bpci^iricQ , " 


GEOGRAPHICAL AREA 


Not specified " ' 


METHODOLOGY 

— K ^ 


hint annlipahl*a • 

* * J — 


data collection 
Instrument ^ ^ 


Theoretical /critical review 


DATE(S) CONDUCTED 


Not applicable ' ' . \i 


UO. OF REFERENCES 


7 



PURPOSE - 

This paper comments on -David J. Myerson's description of four major areas of loss for alcoholics, 
as they grow older and as a result of their drinking. ^ These areas are the loss of healthy the . 
loss of relatiotJiships, the loss of employment, and the loss of freedom through arrest ar court 
procedures. In contrast to Myerson's emphasis on the factors of intention, choice, and motivation 
as being crucial in determining change in the alcoholic's life, this paper focuses on the alcoholic's 
dependency and denial in relation to developmental problems. These problems include managing 
feelings and impairments in "self-care" functions. Treatment implications for the alcoholic, espe- 
ciajly the elderly, alcoholic, are also discussed. 

^UMMARY ^ . 

The known self-desjructive behavior, in terms of the risk of suicide, among alcoholics indicates 
impairtnents of ego structure and function rather than intentions and motivations. Alcoholics 
are poorly equipped to deal v/ith their feelings and thus depend upon others and the effects of 
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alcohol to copd with their emotions and with problems in everyday ; life. The alcoholic's depend- 
ence on others and on alcohol Is caused by the need to compensate for impairments and deficits 
in psycholocjicdl structure. In the absence of alcohol and the dependent attachment to people, 
the alcoholic ma/ choose suicide as an alternative. ' ' 

Similarly, alcoholics' denial of their disease results from ego deficits rather than from conscious 
or unconscious destructive impqlses, intentions, and behavior. Many drug-d^endent and 
alcohol-dependent persons lack normal cautionary responses to hazards and thus complicate and 
evenldestroy their lives. Instead of exhibiting behavior that is motivated or driven, alcoholics 
are I kely to be impaired in self-care ego functions that woufd enable them to appreciate, antici- 
pate,] or correct for the dangerous involvements with alcohol. 

A vidw,^ the alcoholic's dependency and denial problems as more a, problem of ego impairment 
than ^ prfcblem of motivation or choice permits greater possibilities of influencing alcoholics to 
accept help. Physicians should be more active in advocating not only the necessity for treatment 
but afso the type of treatment. Four general treatment alternatives exist: confinement. Alcohol- 
ics Arlonymous (AA), psychotherapy, and psychotropic drugs. 

Alcoholics should be confined for treatment to permit safe and quick detoxification and to enable 
caretal<ers to deal with those who are incapable of caring for tliemselves. Few alcoholics wiJI 
stop Prolonged or protracted heavy drinking on their own, even with much family support and 
drug Substitution to ease withdrawal. Even in severe cases, confinement has produced surpris- 
ing, degrees of return of function. With "adequate community supports. Including selective use 
of drubs, many alcoholics may eventualiy resume life in the community. ^ ^ 

Alcoholics Anonymous is one of the best-established forms of treatment and rehabilitation, due 
to its lurturance," Immediate ac^:eptance, support, and structuring. However, many or most 
• alcohol cs do 'not consider. AA or do not believe it to be acceptable. AA has only 250,000 to 
300,000 members In continental North America, even though there are 5 to 10 million individuals 
in the lUnited States with alcohol problems. ' ; ' 

k- ' > * . ' ' 

Psychoihehapy Is a much more acceptable and expected form of help to^many alcoholics, especially 
where AA-'is the only other widely available form of help. Group psychotherapy should also be 
considered, although it is threatening to some. Abhorrence "of groups ^may ba the reasons some 
alcoholics avoid* AA. Injndividual psychotherapy , tlierapists should generally avoid passivity 
'and should emphasize structure, continui^ty, empathy, and activity. AUhpugh couples therapy 
has potential dangers, /t can be useful onc^ drinking is cohtrolled. 

Psychotropic dKugs have a legitimate place among, the treatment alternatives for alcohol problems, 
although much controversy exists-over this. Drug therapy often serves! as fen adjunct to other 
treatments, especially for old^V alcoholics.' Tricyclic antidepressants anjd phenothiazines have 
been showp to be useful, as has lithium. Antianxiety- agents have sometiVnes proved useful, but 
their yse remains the most controversial because of their cross-tolerancd^ with alcohol and the 
* similarity to alcohol or their psychopharmacologic effect. \ ^ 



)NCLUS10NS _ , , \: ' 

/cbholics do not necessarily accept qr comply with available or recommended treatments and may 
continue vvith their destructive behaviof. However, caregivers- do not yet know which approaches 
are«most appropriate for various type^ of alcoholics at'various stages of their illness. Further 
research and clinical tria'ls on this subject are needed. 
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Schuckit, M.A.; Morrissey, E.R.7 and. O'Leary, M.R. Algohol problems In elderly men |pd 
women. Addictive Diseases: an International Journal , 3(3) :^05-ai 6, 1978. / 



DRUG 


Alcohol ' ^ 


SAMPLE SIZE ' ^ ^ 


377 


SAMPLE TYPE ^ 


' Alcoholics admitted to a detoxification center 
or an Inpatient alcohol' treatment program 

' ^ ^ : r 


. 


Mature adults; aged"" . • 




~ ~ "T^ 

Both • ' ^c; 


.E"^HN»^4t^' 


Not specified " 


, GEOGRAPj^4CAL A^^A / 


) 

Seattle, WasJ^lngton ^ 

(no • 


ft^HODOLOCY 


Descriptive study 


F^JTcOLLfCTION 
INSTJrtJMEKvT t 

, ? S ^ ' 


Interviews; questionnaires 


DAisfS) CONOUCtjTD 


— ^ — : ^ ' — 

September 1975-July 1976 

■ ' ^ • 


V ^ 

NO. OF REFERENCES' * 


11- ^^ . , • • • 



Although the literature on alcoholism in the elderly is scant, it yoiald appear that both male and 
female elderly alcoholics show greater life stability than younger alcoholics, and that Ifjplder 
alcoholics aru simply younger alcoholics at a later point In time, the older groyp shouldJBisplay 
more serious problems over a longer time period. This study examined the course of arcoholiSf^i 
in two subpopulationS of elderly individuals, one consisting of men and the other of women, and 
provides an indirect test of these assertions. Th'e findings regarding older men and women are 
rel^^d to those for younger patients from the same populations ' 

METHODOLOGY ; ^ 

The samples were tvyo consecutive series of patient^ seen in two different treatment settings. 
The first group consisted of 191 women admitted to the King County Detdxification Center in 
Seattle, Washington, between March and July '1976. Each eligible woman was interviewed within 
2^ hours ol entering the detoxification facility, .The structured interview covereov demographic 
characteristics, milestones of drinking, psychlatric^history , family history^of psychiatric and 
drinking problems, drug history, and levels of social functioning. The 30 older alcbholic women 
were 55 or <^der; those under age 55 belonged to the younger cohort. 

■ ' ■ . 
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Thk^ second group consisted of 186 men consecutively adinitted to the inpatient alcohol treatment 
proyrdtn at the Seattle Veterans Administrdtion Hospital from' September 1 975 to June 1976. The 
intdke quebtionndire formed the' basis for the presents-data analysis. The questionnaire was self- 
ddminlstored drui cov.ered .the same. basic topics as the women's interview. ( 

* 

The most appropriate comparisons are between older and younger patients within the same facility, 
since the samples came fr^ such different "treatment settings. Statements comparing older men 
and women should be viewid with caution, since the data are merely suggestive. 



RESULTS , ^ 

*c4|ki# wofnen represented 16 percent of' the women's . sample and averaged almost 61 years of age 
ni^AU^ J9 years for the younger women. The older sample* dpmonstrated more life stability, with 

Antisocial probleins in younger years, and lower rates? of drug use. Older women also 
^^iil'^''^^ psy.qhiatric treatment and lower^rates of suicide attempts. The older women did not 
begip^t(5^Fta*ve alcohol difficulties until ^fter age, 40 ^nd averaged 2 years of alcohol abuse until 

^ the first hospitalization. The older women had insignificantly lower rates for alii;iost all alcohol- 
related problems, irifcluijling automobile accidents. 

The older men coinprisad ^4 percent of the total sample and were closer in mean age to tho 
younger group than' were the women. Ol'der alcoholia males were more likely Jo be white and 
less likely to be;> divorced than younger men. The older men had 15 years of alcohol difficulties 
before the first hospitaPization. Older rrien also had lower rates for most alcohol-related diffi- 
CL^lties than did younger men. • ' 

Both older men and older women showed gr'eater life stability, onset of alcohol problems after 
age 40, lower rates' of most alcohol-related difficulties, and^/ewer psychiatric problems than their 
younger counterparts. The older women were older as a group than the elderly men; many more 
of the men were currently married than were women. Ql^r women had a greater tendency to 
use more drugs, especially bacbiturates, stimulants, and oJ>iates. Older alcoholic men first had 
trouble with driving a car and public drinking and soon developed problems with marriage, job 
stability, and drunken drivTng. Older women first experienced public drunkenness and being 
fired, with hospitalization coming quickly thereafter and alcohol-related accidents or sep^ation 
and divorce occurring late in the course of the alcoholism. 



CONCLUSIONS • * 1 

Older/ individuals are not uncommon in alcoholism treatment samples. ^Sixteen- percent of the 
\'^omen who presented to ^the detoxification facility and 24 percent of the men at tlie Veterans 
Administrdtion Hospital entered treatment for alcoholism at age 55 or older. T he ^characteristics 
9f elderly alcoholic men and women are quite similar and resemble information from other samples 
in the manner in which they differ from younger groups. An unexpected finding is that the 
older -^alcoholic does not experience alcohol-related problems for many more years than does the 
younger counterpart. In the older samples of both men and women, it appeareci that alcohol, 
problems began in mid- to late-life and were not just a progression of early alcoholics living in^to 
©Id age. However, the role, if any, of Ihe stresses of older age is unknown. Further informa- 
tion shotild be gathered using a wider variety of samples. 
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DRUG 


Alcohol 1 


SAMPLE SIZE ^ 


Not applicable 


SAMPLE TYPE 


A'Icoholics 


AGE 


Aged 


SEX 


Not specified 


ETHNICITY 


Not specified 

\ 1 


GEOGRAPHICAL AREA 


Not aj^plicable * - —'^..^^^ 


METHODOLOGY 




DATA COLLECTION 
INSTRUMENT 


^ « T 

Not applicable . 


4- 

DATE(S) CONDUCTED 


Not specified 


' no. of REFEREhJiZES 


. 50 



PURPOSE ^. 



' Alcor\olism is ^ serious problem in the elderly population and is complicated by the' special physi- 
cal and.-psy£:hological problems that are someti;nes associated with aging. Until recently, alcohol- 
ism in jtlteelderly" has not been considered a condition warranting special attention because of 
declining alcohol consumption witH advancing age, because of poor treatment prospects for elderly 
alcoholiSL. »nd because of the lack of identification criteria appropriate to .Jhe elderly individual. 
Although Xhe alcoholism rate tioes 'decline vyith advancing age, estimates suggest that about 18 
percent of\he total population being 't>r€;ated for alcohol abuse ar^ 55 years old or older. Alco- 
holism isvtt{u5*a real problem in aging individuals thak often goes unrecognized af=Y^ untreated. 
^The present study reviews the literature to outline the effects of alcohol on the aged-a?id to pro- 
Vide guideline*-' for* diagnosing the elderly alcoholic. ~~ 
■ ^> 

SUMMARY 

\ ' ^ 

Effects of'alcohoj . Alcohol and other drugs have more pronounced behavioral and physiological 
effects on the older 'individual th^n on the younger person. For instance, a higher level of alco- 
hol is pr^sen.t in the blood of older individuals than in the young when administered equal r;|oses 
ofalcohol based on body weight, probably because of changes in body composition. Changes in 
brain chemistry have also been observed in autopsy samples treated with alcohol. 

180 
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Clinically, excessive consumption of alcohol can result in pathological changes in various organ 
systems of the body and in malnuf rjtion , thereby exaggerating patt^ological changes frequently 
occurring in the elderly. Morqo^/er, these typical pathological changes can b« confused' with 

' dlcohol-induced changes and thus et)mplicate diagnosis. Also, older Individuals tend to take many 

' medications, that, when combined with alcohol, can lead to coma or death. 

Diagnosis . Examination of the diagnostic criteria developed by the Nationa^l Council on Alcoholism 
shows, that many of the psychological, behavioral, and clinical symptoms of alcoholism occur f,re- 
quently in elderly individuals who do not tiave a drinking problem. .For example, gastrointestinal 
disorders, brain damage, and cardiovascular disease all show an increase in frequency in older 
adults. Furthermore, the criteria are strongly weighted toward factors that are significantly 
associated with the elderly population, such 'as depressive or mood-cyclic disorders 4npl changes 
in employment, economic, and marital statuss For these reasons, the probability of an elderly 
alcoholic being properly diagnosed is very low. 

To complicate matters further, several different types of elderly alcoholics have been identified. 
In long-standing (chronic) .alcoholics, excessive drinking. may be associated with primary factors 
such as personality traits. The situational alcoholic drinks in response to reactive factors such 
as loss of a spouse, loneliness, or retirement, which are connected with the traumas of aging. 

Chronic alcoholics must be differentiated from situational alcoholics to facilitate trreatment. The 
chronic alcoholic exhibits psychopathological symptoms; depressive traits; and a history of employ- 

. nient problems, police ..problems, And marital' instability . The situational alcoholic may^ show none 
of these symptoms. T^requency Wnd -amount of alcohol^ used, type of beverage consLimed, and 
effects of alcohol on the individual's performance are fairly stable for the chronic alcoholic but 

•v.othange significantly for the situational alcoholic. Amount .consumed must be interpreted cautiously 
in\ diagnosing elderly alcoholics, as elderly individual'^ have a decreased tolerance for alcohol. 

Alcoholic's with o rganic brain syndrome . Prolonged and excessive consumption of alcohol cpn 
result in pathological changes in the central- nervous system and in the peripheral nervous system 
(e.g., peripheral neuropathy). Several central neurological diseases have been attributed to 
excessive alconol consumption (e.g.^ cerebellar cortical degeneration, central pontine myel inolysis, 
Marchiafava-Bignami's disease, and cerebral degeneration, with the most common being Wernicke- 
Korsakoff syndrome). 'The nutritidinal deficiencies so often present in the eldei^ly alcoholic may 
be, a primary cause of these conditions^ i-" 

Brain damage also l^ecomes pommon with advancing age in the , general pop'ulation, so it is some- 
times difficult to differentiate the elderly alcoholic with 'organic brain syndrome (OBS) fnom the 
, elderly nonalcoholic with OBS. In. general, OBS alcoholics show fewer psychiatric symptoms than 
' OBS nonalcoholics (e.g., hallucindtTons, delusioiis, and social withdrawal) ^ OBS alcoholics gener- 
ally per/orm tetter on a variety ot measures such as Mie VVechsler Memory Scale and some tests 
• of the Halsted-Reitan Neuropsychological'Test Battery. Even though OBS alcoholics are generally 
younger than QBS nonblcolT.ollcs, the mortality ra^e tends .to be about the^same for both groups, 
suggesting that 63S alcoholics have riiore serious health problems than O^BS-^rronalcoholics. As 
senile or arteriosclerotic brain clamage,may complicate' the situation still further, an accurate 
^ drinking history of each patient is essential for diagnosis^. 

^ L ' * ' ■ • ' - 

As would be expect^^vl , ,OBS alcoholjcs are more cognitively impaired and exhibit more psycl^lfe^ric 
symptoms *than alcoholics without si^ns of OBS. Furthermore, non-OBS alcoholics have fewer 
serioL^ health problems and have a lower mortality rate than OBS alcoholics. OBS alcoholics 
also haVe a tendeficy to live alone" and to ha^'ve^few employment and nontraffic police problems. * 

CONCLUSIONS \ ' ' . ' 

ATctoholismM? a soi-ious problem in the elderly, especially because of the physical and psyc(?(olog- 
ical effects of aging. Alcohol problems and aging-related pathological conditions ma/ be difficult 
to differentiate and- may interact--with 'and exacerbate each^ other. Few agencies working with 
alcoholics are aware^^that elderly alcoholics require special consideration. Even fewer ajencies 
have special programs for such individuals. There thus an immediate need to increase aware- 
ness among clinicians and the public that alcohol "abuse is. a real problem among the elderly. . 
Physician education could play a vital role in detecting alcohol abuse in elderly individuals. Fur- 
thermore, knowledge of an individual's drinking patterns over the lifespan might serve a^ a clue 
in predicting and preventing excessive drinking wh6n the individual is older. ^ 
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Blusewici, M?J.; Dustman, R.E.; Schenkenberg , T.; and Beck, E.G. Neuropsychological corre- 
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DRUG 


'Alcohol ^ * 


SAMPLE SIZE ^ 


^ i 

• 60 - 


SAMPLE TYPE 


y ' J ; 

Alcoholics and normal controls ^ 

J 


AGE 

i — 


] < 

Young adults; mature adults; aged 


SEX 

J^__. _ ^ 


' — » : — ' '^' v 

' Male 


ETHNICITY 


^ ^ . — , — 

Not specified 


GEOGRAPHICAL AREA 


Salt Lake City. Utah 


METHODOLOGY 


• Comparative study; correlational study 
_ ^ 


DATA COLLECTION 
INSTRUMENT 


Selections from the Reitan Indiana 
Neuropsychological Battery and others , 


DATE(S) CONDUCTED 


♦ 

^ Not spepified ' 


NO.^PF REFERENCES . , 
Jfi ! 


27 * * 



PURPOSE. . - ^ , 

The neuropsychol(}§ical changes accompanying chronic alcoholism and aging have be'en separately 
investigated to a significant extent. HoWever,, relatively little attention has been devoted to hojr* 
similar the changes for these two factors may be. The neuropsychological literature on^ chronic 
alcoholism and aging provides some evidence that a* search for similarities would be fruitful. 
Alcoholism In younger subjects may, in fact, resemble ofHDe conducive to. premature aging of 
adaptive abilities, * ' ' > . ' 

The present stiidy investigates neuropsychological functions in young normal, young atcoholic, 
and elderly normal groups by comparing the groups with regard • to these functions. 

METHODOLOGY " . 

The study sample consisted of three groups'of 20 male suljects. Thkfirst grb6p (youog normal) 
contained 16 nondrinkers and 4 social drinkers with a m^p age o,f 3\ and .a mean educational 
level of 13.6 years. The second group (young aTfeohoIicr encompass^ 20 problem drinkers 
selected from inpatient *ancl outpatient alcoholism rehabilitation centers iiVthe S'alt Lake City^^Utah, 
area, with a mean age of 33 years, a mean educational level of 12.2 yeaV^ a. mean duration 'of 
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jjrobl^iji drinking of 1 3. 3 'yea<.s.x and a mean period of abstinence of 37 days. Tms group was 
'^^^'idija into^l 3 severe and 7 nOMisevere ijjpoholics with 15.1 and 11.5 years of. problem drinking, 
respectively, Tfie tliird group /(elderly normal) consisted of 1'6 nondrinkers and 4 social drlnker,§ 
with a mean'.3ige of 71 years and a mean educational level of 11 years. All subjects belonged to^ 
the \ov/^' middle class and werQ without neurological pVoblems. ^ 

(light tests were drawn from, a neuropsychological battery developed for this study and from the 
Rcitan Indiana Neuropsychological Battery and were administered to each subject on an individual 
basis. They i^nclucfe the Spiral Aftereffect Test (SAE), the Complex Reaction Time Test (CRT),^ 
the Graham-Kendall Memory~for-Designs Test (MFD), the Category Test, the Tactual Performance 
Test (TPT), the Trail-Making Test (Trails), the Finger Oscillation Test (Tapping )/ and the ^ 
Rhytlim T&st. Two single-factor analyses of variance were performed on the scores frprn each 
test, once 'on the total alcoholic sample and once on the severe and nonsevere groups separately^ 



RESULTS .1. . 

The young normal group performed- significantly better than the elderly nbrmal group oa all tests 
and significaritly better than the total alcoholic sample on the MFD, Category, TPT-Time, TPT- 
•Memory, TPT-Location, and TraUs-B tests. The total young alcoholic sample performed better 
than the c\c\er\y normal group on all tests except Category and TPT-Memory. ' 

While the young alcoholic groups did not differ statistically from each other on any test, the 
young norrnal group performed significantly better than the severe group butjat a level equiva^ 
lent to tliat of the nonsevere group on Category, TPT-Time, TPT-Memory, TPT-Location, and^ 
Trails-B tests. F.urthermore , the nonsevere group performed significantly better than the elderly 
nonna^l group, while the severe group' did not on Category and TPT-Location. 

Witli regard to general level of neuropsythological functioning, the young normal group was sig- 
.nificantly superior to the other groups, and the total alcoholic sampip was similarly superior to 
the' elderly normal group.. , Furthermore, the nonsevere group was superior to the elderly normal 
group at a higher level of significance than was the severe group. Neither the youn'g normal 
nor the nonsevere alcoholic group were classified in' the brain-damaged category, while jx)th the ' 
^ severe alcoholic and elderly normal groups were so classified. 

conplus/qCns : . ' / 

Results indicate\a definite general decline. Irj neuropsychological functioning with aging and sug- 
gest a similar t^dency/with alcoholism. *The tenclency seen with alcoholism is jeast apparent in 
fundamental sensory-motor functions and the perceptual functions of vision and audition and most 
apparent in short-term memory and abstract reasoning (i .e. , higheV mental processes). Tp-^^ 
pajitern ^ deficits implies subtle and diffuse changes in the state of the cortex rather than 
severe peripheral or focal deterioration .« Short-term memory and *reasoning proble^ms would be 
.expected to. appear first as a consequence of aging changes, an'^d to this extent, deficits seen In 
young alcoholics rese^pible those found in elderly populatiqps. The poor performance of the total 
'alcoholic group is attributable to the performance level of the severe alcoholic group, especially 
on short-term merflory, while the poOr performanc?e of the* elderly is'attributed to the aging proc- 
ess. Whether the apparent premature aging'bf young alcoholics becomes more prominent as they 
age Chronologically is a matter for further research. 
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Alcohol * ' ' 


SAMPLE SIZE 


187 • . . 


i 

SAMPLE TYPE ' f-- 
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AGE <^ 


. Mature adults; aged 


SEX 


BothT" 


ETHNICITY 


1 

Not specified 

« 


GEOGRAPHICAL AREA 


New York City • » 


METHODOLOGY 


Multivariate "analysis; correlational study 


DATA COLLECTION 
INSTRUMENT 


r 

Questionnaires; interviews; drug use 
scores; Bradburn Affect index , 


DATE(S) CONDUCTED 


March 1976-1977 


NO. OF REFERENCES 
* 
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PURPOSE 



"Although middle-aged and older workers (aged 40 and older) ms.ke up approximately 50 percent 
of the workforce in 'the United States, their concerns, problems, and potentials are often over- 
looked by industry and labor alike. Despite an increasing life expectancy, the amount of 
research undertaken on {he drinking patterns of the elderly lias been minimal. Previous evi- 
derfce has indicated that alcohol consumption in general decreases with age; however, national 
health statistics, reports on alcohol abuse among workers, and the experience of tho^e working 
with" both the institutionalized and the independent ^ged all, point to increasing alcohol abuse. 

This pilot prgjecU, sponsored by the Natk)na! Institute on Alcohol Abuse and Alcoholism, focuses 



on the relationst5up\between retirement and alcohol use among older men-a 
is viewed as a major event in th§ life of older'persons, one necessitating 
in income, social definitions, -patterns of social interaction, and use of time, 
nent of this adjustment process. „ . . , * 



md Alec 
4d^tr 



en. Retirement 
tment to changes 
Alcohol is 3 compo" 



\Jhe retirement-alcoholism r\elationship is interpreted in connection with, a series* of models to 
explain the aqing process. The major ''categories of models are the engagement-withdrawal model 
which a'r^ue ?nat individuals reduce the number of their social relationships as part of an orderl 
social transfer of responsibility, and' the social-sel f definition models, which explore the forces 
that cavjse older people to interact with .each other as a group. . . ^ 
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METHODOLOGY " 

The study Srimple consisted of 187 IndividtJais, • as'-year^ of age or older. Of the sample, 114 
were employed persons aged 45 and older and 73 were retired persons, all of whom were at least 
55 years of age. Study participants were recruited through the United, Stqreworkers, a firm in 
New York. The median age of vyorkers was nearly 61 a'nd of retirees, 69. Nearly three-fourths 
of-tUe workers and four-fifths of the retirees -wer^ woirien. Most wprkers were married and liv- 
ing with their spouses. A significant minority of retirees were widowed. Moreover, significant 
income differences were apparent between subsamples:' the median income of workers w^s nearly 
$4,500 more than that of reticees. . ^ 

• . ^ ■ : 

Three separate instruments were developed for use in the study: an intierview schedule for 
structured personal interviews with both employed and-retired persons, ^a' self-report qi^stion- 
nair6 for employed persons, and a self-report questionnair^^6r retired persons. ComjpMterized 
data were subjected to counts, cross tabulations, chi-square jests, and analysis of v^rance pro- 
cedures, ' * 



RESULTS ' . • 

Most of the sample consumed alcohol (88 percent), with a minority (12, percent) reporting drink- 
ing three or more times a week. Youpger .male subjects were the most frequent consumers of 
alGOfiol, while the infrequent users and abstainers were predominan'tly women. Infrequent users 
were also likely to belong to the older age grouping. Many of the older respondents (51 percent) 
reported that their current drinking vjaj» at about the same level as at age 50; 28 percent drank 
less now thaa when they were youry^r, while only 2 percent drank more. .Whether the older 
respondent was working or retired appeared to make little differehce in alcohol use. The fnost 
common reasons given for reduced drinking were the deleterious effects. of alcohol on health and 
well-being and the decline in frequency of .social situations in which drinking was ^n expected 
activity.. The latter reason was especially typical for the sample retirees. 

Infrequent, users reported drinking on special occasions and at social functions. Frequent users 
reported more friendship? with other .frequent users than with moderate, infrequent, or nonasers. 
Conversely,^ i^nfrequent users and nonusers reported that most of their friends were other infre- 
quent users^ or nonusers. 

Employed [bersons had many more friendships and social interactions with^;^other workers than 
did. retirees. Conveil^sely, retirees saw other retirees more frequently than they saw workers. 
Respondents in gooci health, retirees, and alcohol users receivjed higher levels on the activity 
index than their less healthy, employed, and abstaining contemporaries. Changes in leisure 
activity levels since age 55 were strongly associated with marital and work status. The mainte^ 
n^nce or increase \n activity levels was more common among married than among nonmarried 
I espondents and among retirees than among older workers. ^ 

Younger, healthier, and more affluent male respondents reported drinking in the widest variety 
of social situations in which alcohol consumption would be appropriate. ^ Health status emerged 
as the only variable strongly associated with two key indicators: a drug use score and the 
Bradburn Affect index. 

Further research should consider: the effectSvof health, income, work status, and sex differences 
on drinking and leisure use patterns; lYie impact of long-established leisure use and drinking 
patterns on current behavioi^ and the importance of the expectations oi others for drinking pat- 
terns. To that €?nd, an expanded exploratory study -among several different subgroups of older 
persons is recc^menfietJL, using a methodology similar to tkat used in the pilot study. 

CONCLUSmNS 

^In many cases, a'ldo hoi problems may be precipitated or exacerbated by Iifesty4 changes at the 
time of retirement or by threats to persona4 and social adjustment associated with the loss of 
the work role. It -is likely, however, that retirement may be only one of several age-related 
factors associated with adverse changes in drinking behavior or with continuation of drinking 
practices that increase the risk of afcohokrelated prdblems with advancing years. Further study 
"shcilild be conducted on a variety of subgroups, tak/ng into consideration such factors as employ- 
wnt status, work si|ti^tion, and living situation. 
*^ r 185 
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DRUG 
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SAMPLE TYPE 
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SEX 



ETHNICITY , 



GEOGRAPHICAL AREA 



METHODOLOGY 



DATA COLLECTION 
INSTRUMENT 



DATE(S) CONDUCTED 



^HO. OF REFERESICES 



Alcohol 



693 



Persons living in community, high-rise apart- 
ment, hursi^ng home, and domiciliary settings 



Mature adults; aged (all 55 and over) 



Both 



Not spe;cified 



Baltimore, Maryland, Staadard 
Metropolltdn Statistical Area 



Descriptive study 



Interviews 



1975 



28 



PURPOSE 



To obtain mdre information about the patterns of alcohol consumption among the elderly and^th 
problems older persons experience as a result of their drinking behavior, the National Institt' 
on Alcohol AtHJse and Alcoholism awarded a research grant to the Levindale Geriatric ResearQh?^ 
Center in 1975. This report presents the major fjndings and conclusions of their study, which' 
was conducted in the Baltimore, Maryland, area. 



METHODOLOGY 

Personal interviews were conducted with 695 persons aged 55 and older who resided'W community, 
high-rise apartment, nursing home, or domiciliary settings in« the Baltimore Standard Metropolitan 
Statistifal Area. These environmental settings represent the residential living arrangements main*- 
tained by the aged throughout the United States. The term "elderly"- was defined as a person 
55 years old or older because it permitted analysjs of the development processes that occur 
throughout the latter stages of a person^s productive life. For analytical purposes, the subjects 
were grouped into the "young old" (aged 55-69) and the "old old" (aged 70 and over). 
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Data were gat^1e^ed on the sociodemographic, health status, service utilization/ and social partfci- 
pation characteristics (^f the sample. 



RESULTS 

About 12 of 100 elderly persons had drinking problems or were alcoholics. Five-sixths of the 
problem drinkers were males. The highest proportion of those. with problem drinking/alcoholism 
occurred in those living in the community and in domiciliary type settings, while the lowest pro- 
portion was among those living in high-rise complexes or/nursing homes. The prevalence of 
problem drinking was 22 percent for the "young old" apd/u percent for the "old old." Problem 
drinkers were generally male; "young old"; high school graduates; $ingle, divorced, or separated; 
unemployed; conservative Protestant; representative of all income levels; and livihg in community 
or domiciliary type ^ettings. ^ * 

Elderly problem drinkers and alcoholics generaTly reported poorer health and had mone pKysical^ 
problems in their major body systems than did elderly normal drinkers. Elderly problem drink- 
ers/alcoholics r^orted a number of drinklng-related problems, including financial problems, .fam- 
ily ^problems, health problems, police ''problems, and accidents; the average number of problems 
reported was fdur. . k 

About 85 percent of all elderly problem drinkers/alcoholics were not receiving any type of serv-" 
ice directly related to their drinking .problem. Problem drinkers/alcoholics alsg reported minimal ' 
soci-al participation, especially regarding encounters and the sharing of- personal life experiences 
with family, friends, and relatives. Elderly problem drinkers/alcoholics were more alienated fi^om 
both society and their peer? than Avere normal problem drinkers', but they did express their will- 
ingness to b^,ome involved when necessary. 




Alcoholics in treatment were indistinguishable from ^those living in the community in terms of 
demographic variables. H owever proportionally more of those in treatment perceived themselves^ 
as heavy drinkers and used more services more often than those not in treatment. 

CONCLUSIONS ■ ■ \ . ' . ' 

The elderly afe at risk of experiencing alcohol-related problems, and need both intervention and 
prevention services. The needs of the elderly alcoholic should become a priority. Emphasis 
should;t)e placed -on providing the integrated services that are necessary to insure recovery. ' 
Alcoholism- and geriatric services should be integrated to ensure both comprehensiveness and 
effectiveness of treatment. Institutional and noninstitutional services, including day care, are 
needed. 

i ,1 : . 
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Schuckit, M.A., and Miller, P.L. Alcoholism in elderly men: A survey of a general medical ward. 
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DRUG 


• 

Alcohol 


SAMPLE SIZE 


113 


SAMPLE TYPE 


Hospitalized alcoholics and medical 
and psychiatric patients 


AGE 


Aged 


SEX ^ 


Male 


ETHNICITY 


Mostly white 


GEOGRAPHICAL AREA 


La Jolla, California 


METHODOWOGY 


Comparative study 


DATA COLIECTION 

inSVrument 


Interview^; Memory-for-Designs test; 
Pfeiffer test; Mental Status questionnaire; 
Face-Hand test 


DATE(S) CONDUCTED 


November 1974 to February 1975 ^ 


NO. OF REFERENCES 


66 . , . 



PURPOSE 

Drinking problems in older people have received less attention than they warrant because of the 
relatively low percentage of drinkers over 65 years old (45 percent compared to 71 percent in 
the 30-to-49-year-old group), becaJse many alcoholics die at a, young age, and because of the 
substantial rate of spontaneous remission among alcoholics; The actual rate of aleoliolism among 
the elderly is not even known. Estimates from surveys of the general popkftm»nplace the rate 
at between 2 and 1 0 percent, while reviews of patients in treatment shoA alcpholi^rrKirates to be 
between 5 and 50 percent for elderly psychiatric patients and between ^ and 15 percfent for older 
medical patients. * V 

Older alcoholics have been classified as to whether they are long-term dr situational alcoholics 
and as to whether they have organic brain syndrome or not. There is relatively little "iforma- 
tion on the treatment of the geriatric alcoholic, because the older abuser is Ukely to be left out 
of treatment reviews for both geriatric and alcoholic patients. The present study reviews the 
rates and patterns of alcoholism among medical geriatric patients. 
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METHODOLOGY 



The study s,jmple encompassed 113 male patients 65 years old or older who were admitted consec- 
. utively to the acute medical wards of the La Jolla Veterans -Administratron Hospital (California) 
between November 1974 and February 19-75. A 60-minute, structured Interview was administerec^ 
to each patient within 5 days of admission to the hospital. The tests included the Meinory-for- 
^e^igns test, the Pfeiff^r test, the Mental. Status questionnaire, aVid the Face-Hand. test. A 15- 
minute Interview with each patient's resource person, usually a spouse, was also conducted. 
The 20 alcoholics' identified in the sample were then compared witht 29 psychiatric geriatric 
patients suffering from organic brain syndrome (OBS) and -other illnesses and with 64 medical 
patients without c^iagnosable psychiatric illness. Of the 20 alcoholics, 11 -percent had stopped 
drinking and were classified as inactive. 

Statistical analyses were performed by chi-square test with Yates correction for continuity for 
categorical data. A two-tailed _t-test was used to compare group means. 

RESULTS . . ^ ' 

Specific problem scores were much higher for alcoholics than for the other groups, and- rates 
'for the 9 active alcohftaUcs were usually higher than those for the 11 inactive alcoholics. Prob- 
lems included health problems, marital problems, and alcohol-related driving problems. Inactive 
alcoholics had a higher rate of nontraffic police problems and of serious job problems than^'the 
other groups. ■« 

Active drinkers drank between 5 and 7 days a week and were more likely to smoke than the 
other group, including inactive alcoholics. All three groups showed equal .chances of having 
been hospitalized in a psychiatric facility, but suicide attempt rates were slightly higher for the 
alcoholic group. Alcoholics consistently had higher levels of organic test impairment tha(> did 
the normal group. 

Compared to the other groups, alcoholics were younger, had been married more frequently, were 
more likely to be separated or divorced, had more schooling, were more often Catholic, and were 
more likely to be professionals.* Alcoholics also had a greater history of social isolation and were 
less likely to have lived at their prehospital address for 5 years or more than the other patients. 

Primary medical diagnoses for the three groups were similar except for chronic obstructive lung 
disease, which was more common in alcoholics, and heart disease, which occurred more frequently 
in the other groups. 

Compared to alcoholics without OBS, OBS alcoholics we^re slightly youpger, had less education, 
had a lower occupational level, had a greater tendency to live alone, had fewer nontraffic police 
problems, had fewer job problems, and had a much higher rate of serious health problems. 
Arrest, rates and smoking rates were similar for the two groups. 

When drinkers who had begun drinking before age 40 were compared to those who had begun 
drinking after age 40, late-onset drinkers were shown to be younger, more likely to be divorced 
or separated but less likely to 'be widowed, rTX)re likely to live alone, more likely to smoke, and 
less likely to have spent time in jail. Late-onset drinkers reported more drinking problems, driv- 
ing difficulties, serious health problems, and marital difficulties than early-onset drinkers. 
Police problems and length* of residence rates were the same for the two groups, but early-onset 
drinkers had slightly higher job problem rates. 

CONCLUSIONS 



Study findings set the alcoholism rate among the elderly in a general medical ward to be about 
18 percent and indicate a high remission rate for alcoholics. Comparison of early- and late-onset 
drinkers Indicates that the late-onset alcoholic may represent a separate type of alcoholism related 
to affective disorder. The study also found that OBS is most likely to occur, in alcoholics wtio 
have had lower achievement In the past but a later age of onset of their problem drinking. \ 

Geriatric '^alcohol abusers are clinically distinct from the other old-age psychiatric or medical ) 
patients, as previous literature has indicated. Both the high education level and the decreased 
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rate of cardiac disease of alcoholics are inconsistent with existing literature and require further 
study. 

The profile of the elderly alcoholic presented may be useful as a warning of possible alcohol prob 
lems, although the information is not yet adequate for establishing a diagnosis. The physicians 
in this study, however, did remarkably well in Identifying the active alcoholics. 
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Apfeldorf, M.,^nd Hunley, P.J. Application of MMPI alcoholism scales to older alcgholics and 
problem drinkers. Journal of Studies on Alcohol , 36(5);6n5"6S3, 1975. ' 



DRUG 


y^lcohol 


SAMPLE SIZE 


243 


SAMPLE TYPE * 


Residents of a Veterans Administration facility: 
alcoholics; problem drinkers; nonalcoholics 


AGE 


4 

Mature adults;^ aged ^ 


SEX 


Male 


ETHNICITY 


Not specified ^ 


GEOGRAPHICAL AREA 


Not specified 


METHODOLOGY 


Comparative study 


DATA COLLECTION 
INSTRUMENT 


Minnesota Multiphasic Personality 
- Inventory alcoholism scales 


DATE(S) CONDUCTED 


Not spyecified 


NO. OF REFERENCES 


19 



PURPOSE 

Alcoholism scales derived from the Minnesota Multiphasic Personality Inventory (MMPI) can dif- 
ferentiate between previously diagnosed groups of alcoholics and control groups 6f nonalcoholics. 
Investigations of alcoholism scales have generally not contained intermediate groups with degrees 
of disturbance other than that of diagnosed alcoholism. Clinical psychologists working "In institu- 
tions for older* veterans would find it useful to know whether the MMPI alcoholism scales can 
detect persons who are not diagnosed as alcoholics but who have similar personality patterns. 

This study was designed to determine whether alcoholism scales derived from the MMPI can dif- 
ferentiate older persons with disciplinary problems and older domiciled alcoholics from domiciled 
nonalcoholics with rto disciplinary problems. The subjects were all men residing in a Veterans 
Administration domicile. ^ ' 



METHODOLOGY 

The 243 sul)jects were divided into 3 groups: ( 1 ) 31 alcoholics with records of offenses indicat- 
ing problem drinking, (2) 90 nonalcoholics with records of offenses indicating problem drinking 
(offenders) and (3). 118 nonalcoholics with no records of offenses (controls). Comprehensive 
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medical records were used to classify specific residents as alcoholics, while official domiciliary 
records were the basis for classification of the men as offenders. The alcoholics had a mea« 
age of 58.9, while the offenders averted 60.8. and the controls averaged 64.5. 

The subjects had completed the MMPI as part of another study on hostility and control. The 
responses were scored in terms of the alcoholism scales of MacAndrew, Holmes, Hampton, and 
Hoyt and Sedlacek. The MacAndre^ scale was scoreil both as the U9-ite'm scale recommended by 
MacAndrew and as the 51.-item scale used by Williams Vnd others. Differences between the three 
groups were examined by analysis of variance. The Tukey multiple-range _test was used to make 
multiple comparisons. . - ' - , 

RESULTS 

The MacAndrew, Holmes, and Hampton scales all showed significant results in the analysis of 
variance. The MacAndrew scale not only discriminated alcoholics from controls, but also discrimi- 
nated the disciplinary offenders from controls, in both cases at the 1 percent lev,el. The aico- ^ 
holies and disciplinary offenders were not significantly different from each other. The Holmes ^ 
scale also differetitiated the alcoholic group from either the controls or offenders at the 1 percent 
level but differentiated the offenders from the controls only at the 10 percent level. When all 
subjects having MMPI F scores of 16 or more (•SGg'gesting invalidity in test responses) were 
excluded, the F ratio was spmewhat higher and all three groups were significantly, differentiated , 
from each other. 

The negligible correlation coefficients between the MacAndrew aqd Holmes scales for .the alcoholic, 
offender, and control samples suggested that each scale provides independent information in sep- 
arating the alcoholics or problem drinkers, or both, from the controls^. For the Hampton scale, 
the offenders but not the alcoholics were differentiated from controls at a statistically significant 
level . - . 

The low correlations between the MacAndrew scale and the traditional MMPI alcoholism scale, the 
Psychopathic Deviate scale. Indicated that the scales share little common variance. The '49-item 
MacAndrew scale was 62 percent accurate in separating alcoholics from controls, which was similar 
to other results for a domiciliary population. The scale was 63 percent accurate in separating 
disciplinary offenders from controls. In contrast to MacAndrew's report that his scale had no 
correlation with age, a negative correlation was found for alcoholics among the present subjects. 
Negative correlations were also found between the Holmes scale and age in the alcoholic, offender, 
and control groups. \ 

CONCLUSIONS I 

The MacAndrew and Holmes scales effectively discriminated domiciled alcoholics and disciplinary 
offenders from nonalcoholics. The scales appear to be of value in characterizing older alcoholics 
and disciplinary offenders. The Holmes and MacAndrew scales seem to measure different facets 
of personality. The Hampton scale may be most effective in Identifying alcoholics who share 
some of the help-seeking features found in Hampton's standardization group, of Alcoholics Anony- 
mous members. 

The |5ersonality traits and symptoms identified by the MacAndrew scale may diminish with advanc- 
ing age. This finding, if replicated, would be con5istent with Klopfer's (1965) comments based 
on Jellinek's (19U6) findings that alcoholism is a minor problem among the aged since drinking 
declines after the age of 45. Futur^e research should try to determine whether the decline in 
scores is due mainly to Ipss of symptoms or to some of the social activity oriented personality^ 
traits associated with alcoholism. The alcoholism scales might also be applied in studying the 
progression of symptoms in problem drinkers who have as yet not been diagnosed as alcoholics. 
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SAMPLE SfiE 
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SAMPLE TYPE 


Elderly alcoholics ' 


f 

AGE 


Aged 


SEX 


Both \* 


ETHNiCiTY 


Not speci fi ed 


GEOGRAPHICAL ^ff/r 


Cross-sectional 






DATA COLLECTION 
INSTRUMENT\ 


Not applicable 


\ ■ 

DATE(S) CONDUCTED 


/ 

Not specified J- 


NO. OF REFERENCES ^ 


11 ^ . ■ . 



PURPOSE . ' 

A number of studies have shown that the age incidence of alcoholism as reflected in psychiatric 
hospital admissions and in outpatient clinics peaks between the ages of 35 and 50, which suggests 
a decline in incidence with increasing age. However, a household survey conducted in Manhattan, 
New York, shows that the peak prevalence of alcoholism in 45- to 54-year-olds is followed by a 
second peak in the group aged 65 to 74. Thus, the prevalence of alcoholism as seen from psy- 
chiatric facility admissions may not reflect the frequency of alcoholism among the elderly in the 
community. The present study provides an overview of the literature on the actual prevalence 
of alcoholism among the elderly in a variety of circumstances. 



SUMMARY 

A study of patients newly admitted to the Harlem Hospital Center in New York City indicates 
that alcohol use and significant impairment of social, family, and occupation functioning were 
evident in 63 percent of the males and 35 percent of the females surveyed. Other studies/bf 
general hospital medical patients have produced r^tes of alcoholism ranging from ^,5 to 38 percent 
for men and up to 4 percent for women. 
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The problem of alcoholism Smong the elderly is not a strictly urban problem. The author's 
. recent study of a suburban community . mental health center indicates thai 17 percent of the 87 
elderly pntients, out of a total of 1 ,636 admissions (n the first half of 1972, were alcoholics. • 

Eliierly alcoholics, are also being arrested in the streets and charged with intoxication. Of 722 . 
individuals age 60 and over arrested by the San . Francisco police in 197U, 82.3 percent were 
. .charged with drunkenness. ^ 

A distinction must be made between geriatric alcoholics who began heavy drinking late In life 
■ and aging alcoholics' who have been abusing alcohol for most of their adult years. Geriatric alco- 
hol'ics who develop drinking problems in later life often do so as a reaction to the stresses of ^ . 
aging. They respond more readily than younger alcoholics to sympathy and a_therapeutlc regi- . 
men including, ant'idepressant medication and socialization programs. The survivinjg alcoholics 
wlu> have been drinking for many years have remarkable constitutions but often exhibit physical 
complications such as cirrhosis, seizures, chronic brain syndrome, ancl^cardiac disorders. Never- 
t-heless, long-term alcoholi<^ also respond readijy to a therapeutic environment. ♦ 

The ^unwillingness of physicians tb designate 'a patient. as an alcoholic and the' gener^al feeling of 
helplessness ibout treating alcoholics are Important parts of the problem. For example, t^^e 
house staff at Harlem Hospital Center identified only 55 percent of 'the alcoholic patients on 
admission and 45 percent on discharge. The National Council on Alcoholism has set up criteria 
to assist physicians in the cjiagnosis of Alcoholism. ■ Better education of health cape professionals 
in the recognition of alcoholism and its treatment potential is ne^ed . 

Nursing home consultants can assist staff in identifying basic causes for patients' lack of appetite 
-->iand difficulties in sleeping^ so that alcohol is not used as an antidepressant.^ In spite of positive 
^ reports on tlie use of alcohol to improve ward sociability, certain considerations should be 
ri^vicwed before the use of alcohol Is established in nursing homes on a widespread basis. Alco- 
hol is a potentially addicting drug that produces tolerance in the user. Susceptibility to the 
effects of alcohol may be greater in the elderly than in young patients, so tolerance -may begin 
sooner and" adverse behavioral reactions may be more common. There is also some question as 
to whether any drug is necessary to produce sociability. It should be noted that alcohol may 
actually itihibit the development of nursing homes as therapeutic commurrities and might even pro- 
duce iatrogenic alcoholism. • "* 

CONCLUSIONS 

Literature and ob^rvations indicate that alcoholism is a serious problem among the elderly living 
in the community and among elderly individuals who pome to. the attention of health, social, and 
law enforcement agencies. The problem can be treated successfully even in long-term elderly 
alcoholics ifithe proper therapeutic regimen and moral s*upport are provided. Caution should be 
exercised wlibii instituting socializatlon^programs using alcohol -in nursing homes. Working rela- 
tionships between geriatric programs and alcoholism treatment programs could improve coordina- 
\.\^ft^ for management of the elderly alcoholic. ■ ■' 
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4 


fr 

SAMPLE SIZE 


' 100 ' . ' 


SAMPLE TYPE . 

i ' 


Elderly psychiatric patients 


AGE 


Aged (mean: 68.28) ^ 


. SEX , , ' 


Jteoth \ ^ 


ETHNICITY * 


— : — — y^' V ' ' — ^ 

76 percenPs^hite * 


GEOGRAPHICAL AREA 
\ s. - 


Not specified 


METHODOLOGY 


Descriptive study; comparative study 


a 

DATA COLLECTION 
INSTRUMENT 

4?* — 


Interviews; psychological test^; Mental » 
Status . Schedule; functional capacity scale 


DATE(^,) CONpuCf ED * 


Not specified V ^ * 


NO. OF REFERENCES 


13 



PPRPOSB" 

Some difference of opinion exists regarding the extent to wJ^ich alcoholism constitutes a problem 
among the olderly. Certain individuals hold that heavy drinking is not a problem of the aged. 
Other resodcchers maintain that alcoholism constitutes a serious problem among 6lder psychiatric 
patients. To further investigate this question, the present study examines the extent of alco- 
holism in br jin-ctamaged and non-brain-damaged elderly patients in a comprehensive care demon- 
stration project. Comparisons are also mad6 between alcoholft and nonalcoholic brain-damaged 
groups. 

« ■ . * • 

METHODOLOGY 

The study Scimple consisted of 100 persons 60 years old and older admitted consecutively to a 
county psychiatric screening ward. Their mean age was 68.2^ years, and 35 percent were in 
the 60- to G^t'V^yr-old age group. A total of 60 percent were male; 76 percent were white. 
Almost hdlf (^8 percent) had a history of psychiatric hospitalization. 

liach pcitiervt was examined shortly after admission by a rnultidiscifjiinary team consisting of a 
'psychiatrist, an internist, a nurse, a social worke?^, and a psychologist. Social workers obtained 
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sociodemographiq data and- rated the^family^s. r6le .with regard to the patient. -Mental status was 
measured with a structured psychiatric-rnteVview and th^ Mental Status Schedule and checked 
with /multiple psichiatric diagnoses, the functional capacity rating used was adapted from a 
scale devised'b/ Zemah (1947). Psychological tests admirHstered included the Rejtan revision of 
the' Halstead-Wepman aphasia screening test, i the Wechsle/ memory scale, the trail-making test,- a 
tactual performance test, and the Coldstein-Scheerer concept formatioij test. 



RESULTS 

Of the 100 patients admitted, 44 were. diagr>*^ed as having some type of. alcoholism^. The diag- 
nosis of alcoholism was primary for 36 patients and secondary for 8. Of the alcoholic patients, 
17 showed no evidence ot prganic brain syndrome (OBS), while the others did. Most alcoholic 
patients had begun drinking in early adulthood. 

Comparison of alcoholic and nonalcoholic OBS groups indicated that the alcoholic OBS group 
contained more males and was significantry younger. Family attitudes toward patients were 
significantly more positive for r^onalcoHoHc-Q^ patients than for alcoholic OBS patients. The 
nonalcoholic OBS group had significantly hijjP' scores than the alcoholic OBS group on the fol- 
lowing scales: delusions-hallucinations, retardation-emotional withdrawal^ suspicion-persecution- 
hajlucinations; denial of illness, feelings-concerns, speech-disorganization, and social isolation. 
However, nursing care needs ^ere pot significantly different between the groups. While func- 
tional capacity of the groups was not i^elated to alcoholism, cognitive impairment was; alcoholic 
OBS patients were les^ impaired than nonalcoholic OBS patients. ' ^ 

Alcoholic patients with and without OBS did not differ in age or family acceptance. However, 
the mortality rate during a 30-month followup period/was higher for the alcoholic OBS group than 
for the alcoholic non-OBS group. The alcoholic OB* 'group had higher scores than the alc^itiolic 
non-OBS group on feelings-concerns, confusion-retardation, inappropriate ^or bizarre behavior, 
retardation-emotional witWrawal, and , disoriehtation-memory scales. Nursing care needs were 
higher in thfe alcohol ic^jpBS group, and functional capacity as welTas cognitive impairment was 
markedly related to the presence of OBS. 

Examination of differences between the groups with regard to racial identity, marital stat&s. 
Income, and visibility scales did not yield significant results. 

s 

^» 

CONCLUSIONS 

The alcoholism rate (44 percent) in the psychiatric ^arhple studied is higher than among 'felderly • 
people in the general population . As, a group, alcoholic injjRviduals without OBS are in a rela- 
tively benign psychiatric state; there is littte overlap lD9t^ en alcoholism and psychological dis- 
turbances other than OBS. Alcoholic OBS patients differ markedly from nonalcoholic OBS 
patients in the severity of OBS, type of psychiatric symptoms, family negativity, age, age at 
death, and c^ognitive impairment. OBS with alcoholism is also less likely than OBS withoyt alco- 
holism' to be accompanied by psychotic phenomena. Further; OBS patients with alcoholism are 
more likely than other patients to be rejected by their families. On the whole, alcoholic patients 
with and without OBS tan be clearly distinguished- from one another diagnostically. , 

. - • t 
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103 • 




SAMPLE TYPE 


* Psychiatric aod geriatric patients 
with alcohol problems 


ACE 


Aged ^ 


SEX ' 


Both 


*^ 


Not specified 


^C/^^D A DUI/* A 1 ADCA 

IjcL^VjKArnli^AL AKtA 
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* . • ■ ' V 

Great Britain . J 




Clinical observation; descriptive study 


DATA COLLECTION 
INSTRUMENT 


interviews " , 
/ . 


DATE(S) CONDUCTED 


I96qs ' \. 


NO. OF REFERENCES 


■ ( 

1 





PURPOSE 

Difficulties of detection often lead to underestimates of the prevalence of problem drinb^ing among 
the elderly. However, ajcoholism has been shown to exist among the elderly. This paper 
describes the characteristics' and causes of alcohol problems in elderly psychiatric and geriatric 
patients in England. ^ ' ' , 



METKODOl^OGY . , ^ 

The 103 subjects all had problems with alcohol and included 67 patients seen in psychiatric domi- 
ciliary consultations by/one of the authors over the preceding 7 years or admitted to the regional 
ajcoholism unit at St. Bernard's Hospital in Middlesex, England. The other 36 patients were 
Veen by the other author as referrals to a geriatric unit, mostly at New Cross Hospital in London. 
Details of social backgroun^i^^^atterns of drinking, and factors precipitating excessive drinking 
were collected. Information was^lso obtained from the patient and friends and relatives pfegard- 
ing the consequences of the drinking problem. ^ 

Most of the psychiatric grou|::5 were between the' ages of 65 and 70, while half of the geriatric 
patients were over age* 80. Three-fifths of the patients were women. A total of 46 percent of 
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the psychiatric "group* and 36 percent of the geriatric patientsMived alone, while 39 percent of ' 
the psychiatric subjects and 11 percent of the geriatric ^roup lived with tti^ir spouses. -Almost 
four-fiftlis of t^e geriatric patients were widowed. Both groups had a 9 percent inci(^nce of 
mciritiil ^reakup. 

>■ ■■ ^ 

^he psychiatric patients were initially referred because of their driiiking, while only 12 of the 
36 geriatric patients were in the 'hospital biecause of dlcohol exces^. Drinking^ problems were 
secondary features in 13 patients, while the other 11 were not admitted to the hospital. 

Drinking^patterns could be grouped* into* two broad categories. Group 1 were longstap^ng exces- 
sive driiii1<ers and ' alcoholics who persisted in tlieir drinking habi ts "in old age . GrJl^p jl were 
thojie. whose previous social drinking was intensified by t.he physical, mental, or envirotimental 
^effects of aging. Two-thirds of both the psychiatric and geriatric patients were in group I., 

\ ' ' ■ 

RESULTS • * 

The mostscommon precipitating cause of drinking problems, especially in group 1, was habitual 
excessive drinking. Personality factors associated with longstanding pathobgical drinking jn. .-^ 
group I patients demonstrated neuroticism,, self-indulgence, egocentricity , arra<a reliance on alco- 
hol as a psychological support. The onset of dementia, was associated witl^ the onset of problem 
drinb^ing.,in seven of the geriatric patients, six of 'whom had not had. a prior drinking probt^ii. . 
Reactive factors such as bereave;nent and retirement precipitated excessive drinking in many . 
patients.' ' Loneliness and -domestic quarrels were also factors for* several patient^,* ' , ^ 

The geriatric group tended to drink beer.in accordance with their previous working-class drink- 
ing patterns, while^sychiatric patients mbre commonly ifsed distilled spirits. 

' « / . >. 

The results of excp^sive driaking among the psychiatric patients were wi/3e ranging and similar 
to those occurringin younger alcoholics. Among the 36 geriatric patienfs, excessive drinking 
caused deterioration in physical, mental, or' social conditions. Self-neglect occurred in 22 
patients; falls, in 12; excessive incontinence, in 5; *an increase^n confusion, in 11; paranoia or 
increased aggress iveness, in 4;' more quarrels with family members, in Ml and marital breakups, 
in 3. " ^ 

CONCLUSIONS ' ' ^ 

Since social drinking often declines irLold age, the persistence of excessive drinking or its emer- 
gence in bid age is pathological. While psychiatric patients were referred because of drinking 
problems, the common symptoms of alcoholism (social isolation, falls, malnutrition, general physi- 
cal deterioration, and dementia) could -often be missed, in geriatric patients referred for other 
reasons. It is impartant for professionals to inquire about drinking, although the diagnosis ^ay 
be revealed only when withdrawal symptoms occur. . The preponderanc^^f women In the present 
study suggests that there is a higher chance *of encountering drinlyTig problems among elderly 
women than among men. Environmental effects, , particularly bereavement, loneliness, and inabil- 
ity of professional people to cope with retirement, were important in the drinking patterns of . 
.the group II subjects, whose protjlems emerged^ in old age. In contrast, gro>(^ patients repre- 
sented the mainly psychopathological entity of alcohoj^ excess. 

Manipulation of the environment and improvement in the elderly person's medical condition can 
be beneficial in dealing with drinking problems in old age. Social support through home visits 
"by social workers or other means, preretirement courses to help avoid^^a social vacuum, and 
timely transfer to a welfare home may^all be valuable. It is important to^detect problem di*inking 
early and to provide full hospital and community sevices both to elderly patients and to their 
families. , 
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■ ■ 

0,0 o2 ^ 


. / 

SAMPLE TYPE 


General population 


AGE 


, Young adults; mature adults; aged 


SEX 

•* 


Both 


FTHNiriTY 


'White; black 

— W ^ ■ - . ■ ^ 


f 

^C^^K Arni^- AL AREA 

■ 


Washington Heights District, New York City 
V- \ ' : '■ ■ : — 


METHODOLOGY I 


*x ' • 

Retrospective survey; descriptive study 


DATA COLLECTION 
INSTRUMENT ^ 


Interviews 


DATE(S) CPNDUCTED 


1960-1961 - - " 


NO. OF RErt1l^:^a:€S 


f " ■ 

21 



V 



PURPOSE 



As a" result of tKe growing acceptance of alcoholism as a public health problem, epidemiological 
studies are needed of alcoholism's prevalence and distribution amoncj population subgroups. 
Knowledge of the magnitude of the proble^and the particularly vulnerable groups can aid in a 
public h^al^ji approach emphasizing both'^G^trol and prevention. 

This paper reports on an epidemiologi'cal survey of alcoholism conducted in the Washington 
Heights Health District of New /)York City in 1960 and 1961. | 



METHODOLOGY 



The survey of alcoholism prevalence was part of a more' generiil health survey conductc^<l by the 
Columbia University School of Public Health and .Administrative Medicine. ( New York). two- ' ^ 
stage stratified cluster sample was drawn. Interviews were conducted in 4,387 families covering 
8,082 persons 20 year^-of age and over and representing 91 percent of the. eligible dwelling units. 
A total of 17.8 percent of the sample were 65 years old or older. Alcoliolism prevalence was 
measured primarily by questions , concernirjg difficulties in living associated with drinking. 
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RESU LTS 



The overall alcoholism prevalence rate was 1,9 per 1 ,000, with a ratio of„3.6 n^pn to 1 woman, 
ThP mn^t .v..lno..ahU» subgroup s in the population we re''widowers (10^erJ,000) and d ivorce d 
'or separated .persons of both sexes (men, 68 per 1 ,oWr women, >9). MirlWlrien had a rate 
Qf alcoholism of 25 per 1 ,000 and married v^omen, 8 per 1 ,000; ■.. Blacks had a h.igher rate than 
whites, with black women seeming to be particular-l«r susceptible. Except for the low rate among 
Jews, religion seemed to hfi less associatec} with alcoholism prevalence than was race. 

The alcoholics were spread fairly evenly throughout all age groups except those under age 25 
and over- age 75. The group aged 65^0 74 maintained the rate of previous age /groups , a find- 
ing that was related to the\number of elderly widoWers who aci<nowIedged a drinking problem. 
The rate in men was highest in this age group, while-in women it was highest between the ages, 
of 45 and 54. The alcoholism^ rate for all, persons aged 55 to 64 was 17 per 1 ,000, compared to 
a rate of 22 per 1 ,000 for persons aged 65 to 74 and 12 per 1 ,000 for persons aged 75 and over. 

Alcoholism tended tq be concentrated -among the grbcjps with less education, lower personal earn- 
ings poorft^r hodsind, greater, occupational and rj^$icfential mobility, and more chronic physica 
illness than adults In general. On various psychological measures, the alcoholics revealed marked 
evidence of emotional ^strain and ^pairment, esi^cially with respect to guilt and- depression. 

CONCLUSIONS ^ ' ! ' ' ' . . 

The findings describe an urban, nonlnstltutipWized sample of persons .presumed to be alcoholics 
who are functioning in the community but are st)cioeconpmically vulnerable and psychologically 
under great stress. The incidence of alcohol isn^ -yvas probably underreported , 3s medicated by a 
cross-check with a psychiatric register. The need to rely on questions about diffic^ulties in liv- 
inq associated with drinking as a means of deternrtlning the existence of alcoholism suggests the 
need for further research to develop and test 'new methods of Identifying alcoholics in large popu- 
lation surveys. Such research Is needed if alboholism is to respond to public health measures. 
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DRUG • ' 


Alcohol 


SAMPLE SIZE 


1 ,000 


SAMPLE TYPE ^ 


Alcohol^ versus nonalcoholic residents 
of a Veterans Ac(miniS'tratlon facility 


ACE • 


Young adults; mature adults; aged * 


. SEX 


Male , ■ 


ETHNICITY 


Nft specified 


1 5 

ceockaphical area 


Biloxi, Mississippi 


methodolocy" ^ 


Comparative study; retrospective 

survey; multivariate apalysis - ' 


DATA COLLECTION 
INSTRUMENT ^ 


Questionnaires 


f — 

DATE(S) CONDUCTED 


1959-T961 


NO. PF REFERENCES 


None ' 



PURPOSE 

The need for adequate descriptions of the residential populations at Veterans Administration (VA) 
facilities has long been felt by the management and professional staff at these facilities. These 
five reports' present the findings of a,serie| of studies on the characteristics of residents of ^ 
the Veterans Atlministration Center in BiloViJ^- Mississippi. The studies' main goal was to compare 
the backgrounds and characteristics of resf|C|ents with a history of alcoholism with the same fac- 
tors In those who had' no ^istory of alcoholi^l 

METHODOLOCY "J 

The saturation study was initialed in 1959 . I A structured questionnaire instrument was developed 
by the psychology, staff of the VA facility. /Data on 46 variables for 1 ,000 cases were collected. 
The population was divided into 223 cases with a medical history of alcoholism and 777 cases with 
no history of atoholism. 

The first study regarding disciplinary problems investigated two assumptions: (1) that the dis- 
ciplinary problems iarising from the use of^lcohol were caused by a minority of the domiciliary 
member populations", and (2) that there were significant differences between backgrounds of 
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members with ^ history of alcoholism and backgrounds of members ^ith no history of alcoholism. 
Bdckground data included marital status and income levfl. Investigation of the first assumption 
Involvod a frequoticy tabulation according to the number of appearances in the VA's Manager's 
Court (for disciplinary infractions) of 56 cases having a history of alcoholism. Investigation of 
the second assumption invoU/ed percentage comparisons of the marital data and, highest yearly 
income earned of the 1 ,000 Cases. - • 

The remaining four studies used the same 1 ,000 cases as in the first investigation but introduced 
new variables, including level , of education, military service, employment records, and occupation. 
Other variables investigated were age at and type of admission, length of stay, sources of income, 
incidence of drug addiction and disease, and incidence of mental disorders, including chronic 
brain syndrome. 

RESULTS ' - . 

Examination of disciplinary actions associated with alcoholism showed that 35.7 percent of the 56 
randomly selected cases had no appearances in Manager's Court during a 1-^earMperiod, while ' 
25 percent of the cases accounted for 72 percent of ail such appearances. A total of 5 percent 
of the 1 ,000 cases accounted for 55.6 percent of the disciplinary problems. ^ ,r ^ ^ 

The patients with histories of alcoholism differed significantly from those with no such history 
on marital status and reported income. The higher percentage divorced among those with a his^- 
tory of alcoholism accounted for most of the difference on marital status. The reported incomes 
were higher for alcoholics, but this may reflect personality factors operating to bolster feelings 
of self- worth. . ' 

Nonalcoholics were productive for longer periods of their life spans than were the alcoholics., in 
terms of years of employment. With regard to military service, alcoholics tended to have received 
higKer noncommissioned ratings and more ranks of warrant officer and junior commissioned officer 
than would be expected. Similarly, fewer alcoholics remained privates than .would be e>^pected . 
by chance. Alcoholics tended ^ to complete senior high school and enter college; in greater num- 
bers than would be expected |iy chance, but fewer of them finished college thah w^ould be 
expected . . , . ■■ 

Alcoholics generally entered residential institutions before reaching age 61, indicating that they 
seemed to fail in their efforts toward successful community living during their supposedly pro- 
ductive years. Alcoholics also differed from' nonalcoholics in their income sources, especially .in 
their larger percentage in tf^e "no income" category. More alcoholics also had previous admis- 
sions to VA neur^fepsychiatric facilities . than would be expected from their numbers. Moreover, 
alcoholics were l^ss likely than nonalcoholics to own a car. * 

Although only 2^24 percent of the alcoholics would be expected to have a history of drug addic- 
tion, th*^. actual proportion was 8.52 percent, inrdicating a possible relationship between alcoholism 



and drug addiction in ^a domiciliary population. Fewer alcohoNcs with cardiac disease were 
observed than expected, and more nonalcoholics with cardiac disease were observed than 
expected. This situation may occur because patients with severe alcoholism and serious cardiac 
conditions probably die" before they can become residents in a domiciliary. In addition, an unex- 
pected finding -was that alcoholics and nonalcoholics did not differ significantly with respect to 
gastrointestinal disease. However, the alcoholics in the residential facility had a higher incidence 
of personality disorders than did the nonalcoholics, and, a higher proportioh of alcoholics than 
expected had one or more mental disorders. One-quarter of the alcoholics had chronic brain 
syndrome, compared to 11 percent of those with no history of alcoholism. 

CONCLUSIONS 

As predicted, elderly alcoholics in a VA residential setting differed significantly from nonalcohol- 
ics on a large variety of characteristics including marital status, income, employment, military 
history, education, medical problems, etc. Some of the differences were not in the directions 
that would be expected. 
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CONSEQUENCES OF DRUG USE, 
MISUSE AND ABUSE 




CONSEQUENCES OF DRUG USE, MISUSE, AND ABUSE 
Frank J. Whittington, Ph.D. 

' In medicine, an ancient guide to practice advises, "Primum non nocere,.'^ or "First, do no harm." 
When physicians decide to employ drugs as part of their therapy, this is a hard rule to live by. 
Harming in the attempt to heal, iatrogenesis (what lllich [1976] refefs to as "medical nemesis") 
has become a too-common medifcal phenomenon. " A major class of such events has been terms 
"adverse drug reactions," which, according to Poe and Holloway (1980) "are among the most fre- 
quent causes of symptoms in ojd people." Such reactions include two types of events — side 
effects and interactions. 

Side effects of drug use in older people are relatively common and quite troublesome. Smith et 
al. (1966) found that the incidisnce of drug side effects among medical patients aged 80 and over 
was nearly 25 percent compared to a rate less than half as great for those under 50. Melmon 
(1971) states that the risk of drug reaction in older persons (60 to 70) is nearly twice that of 
persons between 30 and 40. Leyepson (1979b) and his contributors have documented the neuro- 
psychiatric side effects of drugnftl^py in older people, and Ziance (1979). has accomplished this 
task for a broader class of effects. Judge and Caird (1978) list some common side effects found 
in elderly people as nausea, vomiting; skin rashes, confusion, postural hypotension, and, hypo- 
thermia. To these, Poe and Holloway (1980) add baldness, ringing in the ears, blurred vision, 
deafness, dryness of the nose and mouthy heart palpitation, asthma, gas, constipation , and diar- 
rhea. As Ziance (1979) reports, one drug, reserpine (an antihypertensive), has been shown to 
produce such side effects as ". . . sedation, depression, decreased libido, increased appetite, 
gastric distress, Parkinson-like rigidity , premature ventricular contraction, and nasal conges- 
tion." Burch (1974) presents a focused discussion of three serious neurologic disorders associ- 
ated with drug side effects — seizures, dementia, and dyskinesias — that are particular problems 
in oldfer patients. Finally, Castleden et al. (1979) have admirably documented the special diffi- 
culties that the elderl/Ngxperience with hypnotic drugs (defined as barbiturates and minor tran- 
quilizers) and conclude that,/^s often prescribed for insomnia, they "are often unnecessary and 
may cause considerable iatrogenic disease. ..." 

Drug interactions take place when one drug either increases, decreases, or otherwise alters the 
action or effects of another drug taken concurrently. Although data on interactions are difficult 
to find, since most studies document only "drug reactions" that include both side effects and 
interactions, it is generally conceded that, because of the larger number of illnesses and symp- 
toms suffered by older persons and the resulting larger number of medications they receive, 
their risk of sustaining a drug-drug interaction is also higher (Bressler and Palmer 1974;^ Lamy 
1978, 1979a; Cadwallader 1979). One study that offers convincing evidence of this was done by 
James (1976a)^ who found that patients receiving one to five prescribed drugs fn a ho^^w^l set- 
ting displayed an incidence of drug reaction of 18.8 percent, while the incidence f^r th(«£ 
patients taking six or more such drugs was 81.4 percent: This huge increase is alyfost certjinly 
due to the Very many more possible drug combinations created by adding just one medicatiorl* to 
an already-crowded regirr^n. \ \ 

Moreover, since, as Poe and Holloway (1980) point out, "drug reactions may be blatW^^^^ 
confusing, insidious, and subtle," and because the number of possible interactive en^Ct^ses 
exponentially with each new drug added, the prudent physician should, in the word^^-erB ressler 
and Palmer (IC'^4), "maintain a high index of suspicion" in order to anticipate and Aetect such, 
interactions, especially when adding or subtracting a drug. Also not to be forgotten are the 
possible interactions with over-the-counter drugs and social drugs such as alcohol 7 tobacco, and 
caffeine (Krupka and Vener 1979a), as well as with foods (Yanchick 1976) . / 

A final physical consequence worthy of mention is that of addiction. The problems of the aging 
narcotic addict have been well-documented and there is certainly real potential for older persons 
to become physically addicted to legar substances as well. Although no data are known to exist 
on barbiturate or diazepam addiction, for example, among older persons, from anecdotal informa- 
tion (Heller and Wynne 1975; Pfeiffer 1978) it seems a reasonable assumption that this does occur, 
and possibly among a much larger group than anyone suspects. 
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It is somewfidt difficult to distinguish precisely between physical and psychological consequences, 
since many of the apparent psychological reactions to drugs have a physical basis. But several 
type^ of psycholoijiciil problems can be identified. According to Hollister (1979), "Elderly 
patierits treated with psychotherapeutic drugs are more likely than younger patients to have 
adverse psychiatric effects from these drugs." Specifically, he suggests that older persons are 
particularly likely to develop psychic symptoms when taking (1) antipsychotic drugs (major tran- 
quilizers, such as chlorpromazine [Thorazine] and thioridazine [Mellaril]; (2) antkJepressants 
(such as the tricyclics and MAO inhibitors); (3) antianxiety drugs (minor tranquilizers, such as 
diazepam [Valium] or chlordiazepoxide [Librium]; and (4) the antimanic drug, lithium. Antipsy- 
chotics, reports Hollister, can cause oversedation , restlessness (akathisia), and withdrawal and 
depression (akinesis). He also cites data showing that confusional states can occur in 35 percent 
of all patients over 40 who are receiving tricyclic antidepressants and points out that such medi- 
cations can also exacerbate existing Schizophrenia or manic symptoms. Antianxiety drugs rathec 
commonly produce oversedation and occasionally disinhibition , or uncontrolled rages. Lithium, 
states Hollister, Is likely to produce confusional states that can mimic organic brain syndrome if 
it reaches toxic concentrations. 

Among the most common psychological consequences of drug therapy in older persons is depres- 
sion (Salzman and Shader 1978). This may result because the prescribed drug creates depres- 
sion, exace^rbates -an existing depression, or merely pnpduces symptoms of depression, such as 
apathy and \sedation. A number of drugs can producevsuch effects, according to Salzman and 
Shader, including digitalis, antihypertensive drugs, antiparkinson drugs, corticosteriods, anti- 
cancer drugs, neuroleptic drugs (antipsychotics), antidepressants, and antianxiety drugs. In 
addition, interactions between several of these agents, each being taken in appropriate doses, 
can also produce signifricant depressionlike symptoms. 

Another psychiatric condition that is often caused by*adverse drug reactions is delirium (acute 
organic brain syndrome). Butler and Lewis ( 1982 ) list several of the major offenders, including 
barbiturates, tranquilizers, bromides, thiocyanates, and hormones. Raskind (1976) reports that 
adverse drug reactions were the major cause of acute brain syndrome among the older patients 
referred to his Seattle clinic, with 26 percent displaying symptoms that were drug induced. 

Finally, Butler and Lewis ( 19820 describe the relationship between drugs and a common complaint 
of tlie elderly, insomnia, as one of mutual causality. First, certain prescribed and over-the- 
counter drugs, decongestants, for example, are stimulants that can cause insomnia. And, 
because many older persons have beeTi too readily prescribed powerful hyprfotics for extended 
periods (see Castleden et al. [1979] for an excellent discussion of these drugs), many have what 
Butler and Lewis call "drug dependency insomnia." This occurs typically when a person is 
» addicted or habituated to one of the barbiturates, like secobarbital, and cannot withdraw without 
severe emotional or physical symptoms and/or "drug withdrawal insomnia." 

For some of the consequences that will be discussed in this section, drugs are only impjicated 
and cannot be'causally linked with certainty. However, it seems logical to assume, based on 
the foregoing presentation of physical and psychological consequences, that working either 
through those results or directly, drug use and misuse do produce a real impact on the.^economic 
and family lives of the older person and are likely to contribute to premature institutionalization, 
criminal behavior, or even suicide. j) 

Perhaps the first consequence of drug use for the elderly is impoverishment. Whil^ drugs may 
indeed be an economic bargain considerir^ their therapeutic benefits, they are a definite drain 
on the older person's budget. Brotman (1976) reports that slightly less than 10 cent^ of the 
total health care dollar spent on old6r people goes for drugs; however, much of the total cost 
is paid by Medicare and/or Medicaid. But out-of-hospital drugs are not covered by Medicare, 
so prescription drugs, according to Butler and Lewis ( 1982), are "the largest single personal 
expenditure that the elderly must how meet almost entirely from their own resources." The 
impact of such a reality can be seen in the research findings of Brand et al. (1977), who report 
that the high cost of drugs is the greatest deterrent to older persons taking the medicines their 
doctors prescribe and, so. Is the greatest c^u^e of misuse. Though thi^ finding is not sup- 
ported by other researchers, it is likely that cost remains a significant factor for/ many. 

Another consequence of drug use and misuse among the elderly is the physical burden and psy- 
chic disruption they often place on family members. While very little is written on this topic 
specifically, it seems safe to assume that because of the high proportions of older women, of 
single older persons, and of persons who live ^lone, drug use and misuse are both encouraged 
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by, and Impinge negatively on, the social situation. The facts that the older patient is typically 
female and th<)t females generally are prescribed, and take, more drugs than males (VVhittington 
et al. 1981) work to encour<jge elderly drug use. Single persons living algne are likely to be 
at greater risk of misuse than those who live withvit least one other person. If farpi^jp'members, 
whether^spouse, children, siblings, or others, are aware of the potential for misuse in an older 
person who is^ 111, they will quite probably take on some extra responsibility for monitoring the 
person's drug-taking t^^bits. Thorson and Thorson (1979a) suggest that when such need is 
obvious, the relative should accompany the patient to the doctor's office to get specific instruc- 
tions concerfiing medications. Occasionally, however, the family will have given up and may be 
neglecting the older patient and the drug misuse problems. ^The Thorson and Thorson ( 1979a) 
use of Glaser and Strauss's (1968) notion of the "socially dead" person, to describe how the older 
patient is sometimes treated by family members Jond other caretakers) as an object with no per- 
sonal rights is particularly pertinent. 

Such behavior, coupled with the possibility of very real physical and psychiatric effects of 
adverse drug reactions or other forms of drug misuse, can easily lead to institutionalization. 
This is particularly true if tho misus<i has'presented itself as delirium, which is often mistaken 
by family members and physicians alike for true dementia and incorrectly assumed- to be Incurable, 
the first sfgn of "senility." Wlianger (1974)- estimated that 15 percent of the elderly admitted to 
a State mental hospital in North Carolina were actually suffering from drug toxicities; this did 
not include alcohol-related problems, which he estimated to account for around 40 percent of 
admissions. As mentioned earlier, Rarskind ( 1976) estimated that over one-fourth of his patients 
were suffering from drug-related delirium; they might easily have been admitted to a nursing 
home or mental institution had they not been referred to his program. 

In the minds of most people, drug use and crime seem naturally related. Although this has not 
been traditionally true for most older persons, there are, nevertheless, sori^e data that show that 
the criminal use of drugs (particularly, though not only, alcohol) is not exclusively a youthful 
phenomenon. Zax et ^^1. (1964) present arrest data for public drunkenness in Rochester, New 
York, in 1961 showing that older white males had an arrest rate that was approximately two- 
thirds the peak rate of the sample (for 50- to 59-year-olds) and higher than that for all white 
males under 40. In addition, Epstein et al. (1970) examined freque^ncy and cause of arrest of 
older persons (60+) in San Francisco during a 4-month period in 1967-1968 and reported that 82 
percent of the 722 older persons -arrested were charged with public drunkenness, compared with 
only 46 percent of all adult arrests during the period. 

A more recent study by Shichor and Kobrin .( 1978) of trends in the criminal behavior of older 
persons (55 + ) over an 11-year period ( 1964-1974) using the Uniform Crime Reports suggests that 
the highest proportion of misdemeanor arrests were for drunkenness a-t each of the three time 
periods observed. However, that proportion declined ^over the study period from 61.7 percent 
in 1964 to 46.3 percent in 1974 but was supplanted almost exactly by increases in arrests of this 
older age group for driving under the influence of alcoho^ (5.8 percent versus 19.4 percent). 
The authors conclude that this means a lessened emptl^sls by police on the so-called "revolving 
door" criminal approach to dealing with drunkenness and a greater reliance on noncriminal , treat- 
ment programs. Also, they speculate that more arrests of older people for drunk driving prob- 
ably reflects increases in life expectancy and increased general bse of automobiles. . It could 
also stem from a healthier, wealthier older population that is slowly becoming , more like other 
age groups in its virtues as well as its vices. ^ 

Finally, Pottieger and Inciardi (1,981 ) have documented the significant representation of older 
men among four major types of "street" populations associated with criminal activity: street » 
addicts, nonaddicted street criminals, professional thieves, and men on skid row. They have 
also, however, shown how the differences thet exist between these older men\^d their younger . 
counterparts on the street in terms of criminal and drug use expediences and preferences are • 
leading to Increasing dissatisfaction with such lifestyles and tendencies to dropout of S^treet life 
and, consequently, drug use. Pottieger and Inciardi conclude that whatever drug use may occur 
among future street populations will differ from today's patterns as these subcultures become 
more unified and crime as the primary way of life becomes more dominant. 

The final phenomenon that has been classified as a social consequence of drLg use is drug- 
related suicide. While suicide is actually a physical'act witU psychological antecedents, it is 
treated here because social relations are also implicated in its etiology (Whitehead 1972) , and it 
has such profound social consequences of its own; in a real sense, because of its profoundly 
antisocial nature in many cases and its altruistic basis in. many others, it may be the ultimate . 
social act. • ^ 
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The relation between drugs and suicide in tine elderly is actually a two-pronged one. First, as 
Saxon et al. ( 1978) state: "Drug abuse has often been described as a self-destructive behavior 
and equally often as a form of slow suicide." The older person's misuse of drS^s may itself, 
then, be what Shneidman ( 1968) has termed "sublntentional" suicide. On the other hand, drugs, 
particularly certain kinds, because of their potency and ready availability- to many old people, 
can actually prove to be the final proximate instrument of self-desyuction for persons whose 
intentions surface late in life. Benson and Brodie (1975) review several findings of other stud- 
ies and^nclude ,that barbiturates and other sedative drugs are the primary drugs of choice 
among oloer people, as they are for the country as a whole (Inciardi et<el. 1978a), and Hollister 
(1 979) giv/es pharmaco^ogical support for adding^lithium; tricyclic antidepressants; and the anti- 
psychotics, particularly thioridazine (Mellaril), to -this deadly list. In fact, he states that the 
only relatively safe (from a suicide-risk standpoint) psychotherapeutic drug classes that of the 
benzodiazepine antianxiety agents, e.g., diazepam (Valium) and chlordiazepoxide hydrochloride 
(Librium). Some disturbing data reported by Inciardi et al. (1978a) show that over the 20 years 
prior to 1 975, the proportion of sedative-induced suicides in Dade County (Miami), Florida, who/ 
were 65 or over steadily increased, from 12 percent during the 5-year span from 1956 to 1960 » 
to 26.7 percent from 1971 to 1975. This might indicate the elderly's greater continuing access 
to these drugs as physicians have gradually reduced their prescription of them for safety rea- 
sons. Such access might be continuing because the old have hoarded these drugs over the years 
or because the doctors serving them have not, for soine reason, changed oyer to minor tran- 
quilizers as drugs of choice to aid sleep, as many other physicians have done. Further, the 
elderly's proportion of suicides from all drugs also increased substantially over the period stud- 
ied, from 12 percent to 20.7 percent, though this increase was not so great as that for the bar- 
biturates. 

■■• ■ ' . . ' 

Benson and Brodie (1975), Burston (1969), and Hollister (1979) all conclude that depression is 
the most common reason why the old commit or attempt suicide, with chronic physical illness a 
relatively weak second, and it seems probable that most of those for whom illness was the ulti- 
mate* cause were also depressed. There is also general agreementStfiony these authors, as well 
as Bean (1973), that the old who attempt suicide are more serious \r\ their clesire to die and so 
are more often successful. 

It seems appropriate, then, to summarize these concerns by noting the unfortunate juxtaposition 
of three fa'tts: (1) the elderly in this society suffer from a number of social losses sufficient 
to lead to depression; (21the elderly ^have ready access to prescription psychotherapeutic drugs 
intended to treat that depression and , other, psychiatric problems; (3) the elderly commit suicide, 
usually because of depression, in relatively high numbers. 

The possible consequences of elderly drug abuse include all of the possible consequence?/ of drug 
misuse. However, there are a few additional potential consequences. Elderly abusers of illegal 
drugs will face all of the difficulties of their younger counterparts. As it is likely that elderly 
drug abuse of both legal and illegal drugs inj^olves the use of substances that have psychoactive 
effects, it is quite likely that e|deMy <rug /busQ< will result in drug dependence with all of the 
typical problematic concomitants of dependerAce. jFurther, if elderly drug abuse is most often a 
coping strategy, albeit a maladaptive one, a§_J>/s been hypothesized (e.g., Glantz 1981), then 
it is likely that the elderly abuser is attempting to cope witl^ a f^roblem or set of problems that 
would presumably be better dealt with through alternative social or psychotherapeutic means; as 
long as the abuse continues, it is likely that the abuser will not avail himself or herself of these 
alternatives. 

Recognizing at the outset that drugs produce positive as well as negative consequences, we deter- 
mined, nevertheless, to fix on the negative ones in the hope of describing them in some orderly 
fashion and suggesting some clues as to tlieir ultimate prevention. It seems clear from this 
review that the physical, psychic, and social consequences of drug use and misuse are inextri- 
cably linked and that no discussion of one proceeds for very long without mention of one or both 
of the others. It also seems clear that, as Levenson (1979b) said of iatrogenic side effects of 
drugs, most, if not all; of .these problems ar^ "preventable or potentially reversible if recognized 
and diagnosed early. ..." A final obvious conclusion is that research should begin to focus 
on explaining precisely how these consequences take place rather than merely describing their 
existence. [:)escription to this point has been necessary and helpful, but attention must now 
turn tcKways of explaining and understanding. It certainly is the more difficult road to travel, 
but it istHe-mily one that will ever lef^d anywhere we wantto go. 
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PURPOSE , • * * ^ 

r 

The increasing' prescription and consumption of drugs is causing widespread anxiety because of 
cost, inappropriate prescribing, and adverse reactions. The elderly show even higher adverse 
drug reaction rates than the general population. For that reason, the present study, which 
was arranged by the research committee of the British Geriatrics Society, investigates prescribing 
patterns, the prevalence of adverse reactions, and offending drugs among the elderly. 



f MET\HODOLOCY • ^ 

The study sample consisted of 1 ,998 patients (677 men and 1,321 women) admitted (consecutivefy 
in series of about 50) to 42 geriatric units in England, Wales, and Scotland after November 1*975. 
Data on possible drug reactions were collected on questionnaires, transferred to magnetic disk, 
and analyzed by computer. Data on nonprescription drugs were difficult to obtain and unreliable. 
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RESULTS — 

0.f tlie total sample, HI .3 percent were taking drugs, with 80.3 percent- receiving from one to 
three prescription drugs. There ^^^s little difference between men and women in numbers of 
drugs taken. Diuretics wenp the most widely prescribed drugs (37. percent), followed by anal- 
gesics, psychotropics, and digitalis. >^ 

Adverse reactions were recorded in 248 patients: in 179 patients they were attributed to 1 
drooi In 59 , to 2 drugs; and in 5, to 3 drugs. Diuretics were responsible for the largest num- 
bed adverse reactions, with psychotropics a close second. However, the risk of reaction was 
greatest for hypotensives, followed by antiparkinson drugs, psychotropics,' and digitally. A 
siqnificant sex difference for adverse reactions occurred only in the case of digitalis 



Adverse reactions were not significantly di 



^ent 



cent for males and 9.4 percent for females), 
for patients over and under 75 years old. . • " ' 

Adverse reactions increased in prevalence with the increasing numbers of drugs being prescribed. 
Adverse reactio;is rose from 10.8 percent in patients receiving one drug to 27 percent in those 
receiving six. 

In 9.6 percent of the males and 10.9 percent of the females in the sample, an adverse drug reac- 
tion was judged to be the reason for admission of the patient to the hospital. Full recovery 
occurred in only 68.7 percent of all reactions. The lowest recovery rate was 46.2 percent for 
antiparkinson drugs, and the highest, 80,.4 percent for digitalis reaction^. Two pat^ents died, 
one of digitalis intoxication and the other of a perforated ulcer after taking ibuprofen, paraceta- 
mol , and aspirip. 



CONCLUSIONS 

Respite this studyjs highly selected sample of old people, findings suggest an overall adverse 
drug reaction rate of 12.4 percent and a 15.3 percent rate for those taking prescribed drugs. 
Findings also confirm a high rate of multiple drug use. In contrast to other studies, no increase 
in reaction prevalence was observed in patients over 75 years ^old. There was-a significant posi- , 
tive correlation between the number of prescribed drugs and the prevalence of adverse reactions. 
As the most commonly prescribed drug, diuretics are responsible for the greatest number of 
adverse reactions but hypotensives and antiparkinson drug^ carry a greater risk of reactiorvs. 
Substantial proportions of patients who experience am^rse reactions do not recover fully tr<)m 
thelTi: The findings emphasize the need for greater care in prescribing drugs and in supervising 
. the drug use of older persons. 
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PURPOSE 

Although elderly people need less sleep'than younger people, they spend more time in bed, take 
more time in falling asleep, and once asleep suffer frequent interruptions. T^^s, insomnia is a 
common complaint even among elderly persons who are in good health. When elderly persons 
are ill, their insomnia may be aggravated by anxiety, depression, or a 'physical complaint*. Doc- 
tors are often asked for a prescription for'a^ sleep-inducing drug and frequently prescribe hyp- 
notics because they are unaware of the drugs' risks and^f the physiological sleep requirements 
of the elderly. v 

This paper reviews the literature ^i the extent of the use of hypnotics by elderly persons in 
Great Britain and special problems posed by this use. Recommendations for the use of hypnotics 
in elderly patients are also presented. / 



SUMMARY 

One-fifth of the hospitalized adults in various British surveys take hypnotics. Half of those in 
the hospital for more than 17 days also take hypnotics. Numerous reports exist regarding the 
extent of drug hoarding. For example, one study found tha^ in Southampton 47 percent of the 
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homes belonging to elderly individuals, and 73 .percent of those belonging to younger persons 
contained hypftbtics. Overprescriptions and inadequate instructions t^ patients are the major 
reasons for druy hoar^i-i^g. However, drug taking and hoarding appear to be less common In 
the elderly than in the young, although reports conflict on this is^sue^ 

Many studies#have shown that the elderly experience more adver^ reactions to hypnotics than 
do the young. Different hypnotics have produced such effects as paradoxical excitement, con- 
fusion, incontifience, df'owsiness, and »sedation. A study correlating drug therapy with t\\e time 
of fracture of the femur in 390 Mottingham patients over age 65 showed that nearly all fractures 
following ntahttime falls had occurred in patients taking barbiturate hypnotics. In ^contrast, 
nonbarbitur/fite hypnotics had a minor effect on the incidence of fracture. Although similar sur- 
veys in other areas failed to show similar results, the Nottingham reporj suggests another poten- 
tial danger from hypnotics. N 

*Three separate mechanisms are Invdlved in the eld^rly's increased susceptibility to the unwanted 
effects of. hypnotics. The amount of the drug remaining in the body of an eld,erly patient and 
circulating in the blood may be increased due to reduced efficiency in elimination of the drug. 
Evidence also indicates that the brain becomes more responsive to hypnotics as age increases. 
Moreover, the elderly are less able to compensate for side effects than are the young, as a 
result of reduced organ reserves and less efficient compensatory mechanisms. 



CQ/fCLU 



SIGNS 



Hypnotics are an inappropriate treatment for insomnia due to depression, loneliness, pain, cough, 
or other physical disability and should not be used to try to relieve boredom. Doctors should 
be cautious in prescribing hypnotics to the elderly because of the known increases in and inten- 
sity of potential side effects in this age group. Carefu Lchoice of drug, prescription of a lower 
dose than commonly suggested, and a short course of treatment are recommended. Doctors 
should also consider the elderly patient's ability to combat any unwanted effects of the drugs. 
Failure to follow these g'uidellnes will result in the continuation of the high rate of advef-se drug 
reactions in this age group. - ^ , ^ " 
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Eckardt, M.J. Consequences of alcohol and other drug use In* the aged. In: Behnke, J.A.; 
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PURPOSE 

As Americans grow older, th^y tend to use larger and larger quantities of many different chemi- 
cal compounds. This reliance on drugs is the result of frequent medical Intervention associatied 
with an increased incidence of physical Illness and of the psychological dilemmas and stresses 
that accompany forced retirement, loss of loved orfeS, economic uncertainty, isolation, and 
decreased feelings qT self^worth, poth physicians and patients have come to rely on psychoactive 
medications and over-the-counter drugs'to relieve the physical and psychohoglcal debilitation ' that 
of'ten accompanies old age. All of the drugs have therapeutic effects, but they also have adverse 
effects, whl^ are too often neglected. The present* study examines the health consequences 
for the elderly ^of prescription and nonprescriptiOTi drug use, as welj^^as alcohol consumption, 

SUMMARY 

Consequences of prescription drug use . The consequence of the use of a physician-prescribed 
drug Is e^cpected to be a therapeutic one; this contributes to a steady increase in the number 
of available drugs and an expansion of knowledge about the positive and negative effects of those 
drugs. At the same time, Intensifledy drug use In the aged also Increases the potential for side 
effects, in part because of' the changes of aging in the human physlologica^^system. In the 
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elderly the reserve capacity of orgarrisystems .^apd the adaptive responsiveness of body-chemistry 
alteration are both reduced. These changes m?y produce drug accumulations and exaggerations 
of known pharmacological actions of drugs^^y For these reasgps, responsible physicians will rou- 
tinely prescribe lower drug doses for older people than the' standard recommended; dose estab- 
lished for youn-ger patients. Another major factpr 'correlated with an increased incidence of 
adverse drug effects in the aged is the widespread use of multiple-drug therapy. Physician 
errors such as overprescribipg , incorrect medications, and errors in administering medications 
also contribute to the incidence of adverse side effects. 

Consequences of alcohol use . Large-scale siifveys between 1964 and 1971 indicated that the 
overall trencl in drinking behavior is one of irpclining popularity of alcohol with age and a drop 
in heavy drinkTng . However, alcohol remains the most commonly used nonprescription drug, 
with the possible exqepftion of aspirin. The same trend exists for both males and females, 
although the percentage of.female drinkers in the age 64-plus category is only around 2 percent. 

Over 1 ml.t^ion elderly persons in the United States suffer from driribking problems, and the num- 
ber is exj^ected to rise. Although occasional social imbibing of. one or two drinks has been shown 
to have Beneficial effects for the elderly, bcft^h in nursing homes and in the community, even 
moderate pmounts of alcohol may complicate many disease processes or alter the therapeutic effects 
of medication . ' 

The drinking patterns of elder^ycalcohol abusers differ from those in other age groups. The 
aged problem drinker is likely t6 drink alone, to drink at home, and to be a binge drinker, all 
attempts ^to . cope with growing old in America. Older drinkers can be classified as early- or 
late-onset drinkers. While the late-onset drinkers usually have few deep-seated psychological 
problems .and are respotis;ive to treatment, the longstanding drinker usually cannot be treated 
successfully because reduced socioeconomic capability, poor physical and mental health , and 
resistance to developiq^ hew lifestyles. 

Older alcoholics are difficult to detect because of the reluctance of friende and relatives to iden- 
tify theiriprobleros. Few social agencies and treatment centers are equipped to deal with elderly 
^Icohdl prfoblems. ' " L . ' 

Alcohol has beer| implicated as a deleteriou^ influence on the normal physiological changes that 
accompany aging. Furthermare , olcjer brains appear to be more susceptible to alcohol than 
younger ones because of the reduced neuraf cell efficiency and the fewer nerve cells in the older 
braip. Alcohbl's effect on both memory impairment and on cognitive functioning may be repre- 
sented as a continuum from cocktail party deficits to almost total mfemory loss for recent events. 
Moreover, the more alcohol consumed per occasion by social drinke^, the poorer their perform- 
ance on cognitive tests. 

* : ' .' ' • - 

Misuse of other drugs . Several reports have documented that many individuals between age 45 
and 75 who used opiates at younger ages^^till use them, although they change their lifestyles to , 
b^ less easily recognized, furthermore, vthe elderly frequently misuse legal psychoactive drugs 
such as tranquilizers, sedatives, and other depressants. These drugs are prescribed as a solu- 
.tjpn to the pressing problems of the elderly (e.g., depression, anxiety, and insomnia), but the 
(Jr-ugs may be addictive and even produce overdoses. 

While diazepam (Valium) and chlordiazepoxide (Librium) may prove effective in reducing anxiety 
and hostility .among elderly patients, they may alsq induce amnesia and disorganrization in cogni- 
tive and intellectual capacities. Antipsychotic drugs, especially chlorpromazine' (Thorazine) , are 
useful in diminishing hyperactivity , decreasing delusions, and depressing psychotic symptoms, 
but the elderly, especially women, ruh a great risk of developing dyskin^fisia with long-term ther- 
apy. 



Errors in :medication bf the elderly ar^ common. In as. many as .6i) percent of elderly patients 
taking medication, dosages or tinvfrig hre inaccurate. Frequently, physicians do not explain in 
sufficient detail how a medicatiorJ is be atfmtnist^red and what constitute the signs of an 
adverse drug reaction. ' 



CONCLUSIONS , : - . ' 

Given the increased reliance by the elderly on prescription medications, nevy investigational drugs 
should be tested clinically for adverse side effects." Greater emphasis should be placed on train- 
ing primary care physicians in geriatrics; and pharmacology^. Pharm^'cibldgical companies should 
improve drug packaging so that it is easier to understand, and moi^e extensive epidemiological 
information on drug use in the elderly^ must be collected and analyzed. Also, social help agencies 
must be staffed with persons capable of recognizing drug abuse and alcoholism. The elderly 
must leari^ th^t alcohol is a drug that can interact with medication and produce life-threatening . 
situations. Further, greater ' emphasi^^: nriust be placed on developynent of methods other than 
medication for treating the mental effects of growing old Finally, the National Institute on 
Aging should be encouraged to expand its efforts in deteVmlning the consequences of alcohol 
and other drug use in the aged.. 
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PURPOSE • . 

Drugs are often%esponslb1e for the development of dept-ession; the Vaggravation of preexisting 
depression; or the production of depression-like symptoms such as sedation, apathy, and leth- 
argy. The elderly are particularly likely to becking various drugs or to be ""de'-g°'"9/,^^f^- 
ment for a medical or emotional disturbance and tl^s are predisposed to depressive side effects. 

To facilitate accurate evaluation; W^epression in elderly . patients, this study revievys the roles 
of specific drugs and' of drug interactions in the genesis of depression, as well as depression 
symptoms in elderly patients/^Diagnostic guidelines and suggestions are offered.. . 



SUMMARY 

A number of drugs prescribed for treatment of a medical, disease may cause depression, particu- 
larly in the elderly. Digitalis may lead to depressed mood,' apathy, weakness, and weight loss 
In the elderly. Antihypertensive agents are even more likely to induce such symptoms; depres- 
sion occurs in 50 to 70 percent of the patients so treated. Reserpine is the antihypertensive 
Lent most responsible for producing depression. . The characteristics of reserpine depress^^^^^^ 
that distinguish it from true endogenous depression are the presence o(/anxiety, lack of guilt, 
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-and lack of self-deprecation.' Methyldopa also has depressive side effects, particularly in the 
elderly; these Include drowsiness, sleepiness, fatigue, and weakness. Other antihypertensives 
likely to cause depression are propranolol, guanethidine, hydralazine, and clonidine." 

The elderly, particularly those over age 70, are predisposed to the psychiatric reactions that 
• may accompany the treatment of parkinsonism with L-dopa. Although delirium and psychosis 
•are more common side effects than depression, a number of reports have described $67&r e 
depression with suicidal preoccupation in elderly patients. Most of those who become 'suicidal 
have a history of prior depressions. Bromocriptine and carbidopa may also cause depressions. 

' Cortisones and related compounds used to treat such medical disorders as arthritis and anticancer 
drugs such as vincristine, vinblastine, 5-f!uorouraci I or L-asparaglnase may also produce depres- 
sive symptoms. 

Neuroleptic drugs are used to treat psychosis in younger and older patierJts apd agitation In 
older patients. However, aliphatic derivatives, piperidine derivations, chlorprothixene , and loxa- 
pine may have prominent sedative side effects. Moreover, the syndrome of drug-induced akinesia 
IS a side effect of neuroleptic therapy to which the elderly are especially prone. In addition 
tricyclics and monoamine oxidase Inhibitors do^ot cause depression per se, but some of these 
drugs (e.g., amitrlptyline and doxepin) indu(fe considerable sedation, which may be Interoreted 
as depression. 

Barbiturates and the propanediols bring about considerable central nervous system depression 
leading to Excessive sedation, depressed mood, and suicidal thoughts. The benzodiazepines are 
less toxic but may produce droWsiness and sedation in , the elderly, even at lower dose levels^ 
than prescribed for younger patients. 

Polypharmacy, leading to drug Interactions, is common In prescribing drugs for the elderly. 
Drug interactions are not notable causes of depression , except for the effects of .oversedatloq, 
which may be confused by the clinician with depression. Any central nervous system sedative 
may interact with a variety of other drugs with a sedative action, increasing sedative symptoms. 
Severe drug-induced symptoms in the extrapyramidal nervous system, such as akinesia, may.be 
augmented by other drugs, especially when two neuroleptics are used together". Early stages of 
toxic delirium sometimes appear as depression, with Ilstlessness or agitation, self-deprecatory 
thoughts, insomnia, and anor'exia. . 

Depression in the elderly may be difficult to diagnose. In severe cases, the disorder Is readily 
recognizable: the patient looks sad, apathetic, and may express a sense of helplessness, despair 
or worthlessness. Guilt over real or imagined past failure or errors may be a prominant part of 
the thought content, and the; elderly patient may stay m bed and become Incontinent. The clin- 
ical picture may also be dominated by delusions of worthlessness, guilt, and self-deprecation, 
pessimism, hopelessness, apathy, and delusions of somatic dysfunction. Paranoia, with delusio'ns 
of persecution, grandiosity, and ideas of reference may be a. part of severe late-life depression. 
Vegetative signs of depression such as Insomnia, anorexia, fatigue, constipation, and diarrhea " 
are regular components of late-life affective illness. 
k ^ ' 

Severely depressed elderly patients may appear apathetic or histrionic. Repeated physical com- 
plaints, often Involving the digestive tract, may provide a clue to de^iresslon. Suicidal thoughts 
are not uncommon and must be taken particularly seriously In the elderly. Lassitude, sleepiness, 
and apathy, which may be part of retarded depressions in younger adults, are more' likely to 
be signs of physical disease or drug toxicity in the elderly. The clinician should take care in 
assessing the physical condition of depressed elderly patients to make. sure that the depression 
Is not masking real symptoms of a physical illness. 



CONCLUSIONS 



A number of drugs for medical conditions or psychotropic drugs may produce depressixjn or 
depressionlike symptoms in elderly patients. Because of the Interweaving of (Jepression , phy^i,cal 
illness, and drug effects, every psychiatric evaluation of a depressed elderly patient should 
Include a careful physical examination with noninvasive laboratory tests, a detailed appraisal of 
the medical and over-the-counter drugs taken by the patient, and carefully conducted psychiatric 
interviews employing indirect and nonthreatening questions. 
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DKUG 


Alcohol 


SAMPLE SIZE 


Not specified 

' >. . ' ^ ■ -■ ' 


SAMPLE TYPE ^ 


General population; elderly 


AGE 


/ 

' AH ages 


SEX 


Both 


ETHNICITY ; ' 


Not specified 


GEOGRAPHICAL AREA 


Natiojjjwide 


METHODOLOGY 


Secondary analysis 


DATA COLLECTION 
INSTRUMENT 


FBI Unjform Crime Reports statistics 


DATE(S) CONDUCTED 


1964-1974 


NO. OF REFERENCES 


^5 



PURPOSE^ 



s paper describes trends' in criminal offense pattern*,among the. elderly and discusses their 
lications for criminal justice policy. The role of alcohol in crHnes by the elderly "S high- 
Although the definition of the "elderly" varies according |o. tl^je subject area being^dis- 



Thi 
ImpI 

cussed," the'arrest statistics 'o> the Unifon.ti Crime Reports sug^jest that in the brea of crime, 
the ej(;i'erly should be defined "as those aged/55 and cf/er . } 



»c:!4m1n*l involvement is known tu decline with advancing age, but the data do ^show changing 
^'tterns over time. In 1974 the elderly constituted about 20 percent of the American population 
and accounted for only about 2 percent of the arrests for Index offenses (I.e. felony offenses 
from 1964 to 1974). However, a 43 percent increase in Index crimes for the 10-year period tor 
all age groups is far outstripped by a 224 percent increase in arrests for Index offenses in the 
* population aged 55 and over. 

Within the set of Index crimes, the distribution of arrests of the elderly shows a distinctive pat- 
tern. Ttiere is a more prominent pattern of crimes of violence among the elderly than among 
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either the total arrested population or the youth group. Aggravated assault is the most promi- 
nent violent crime among the elderly, accounting for about 80 percent of the total arrests for 
violent crimes in this age group. For property offenses, nearly all arrests for the elderly are 
in the general category of larceny-theft. 

Among the non-Index, generally misdemeanor offenses, five are prominent among arrests -of the 
^Iderly: gambling, driving under the influence, drunkenness, disorderly conduct, and vagrancy. 
Offences related to alcohol consumption are most prominent lp*the misdemeanor category. Arrests 
for drunk driving have particul9rly increased, whiJe, the data on arrest? for ordinary drunken- 
ness suggest a shift away from penal to civil forms of response. 

Little data exist on the way in which the criminal justice system handles the elderly and how 
this differs from its handling of younger offenders. A study in Israel indicated that. Israeli 
authorities tend to react differently to elderly lawbreakers than:J^ younger offenders. Their 
differential treatment was clearly reflected in the lowering of tfi^sVoup's share in the official 
crime statistics. Police tended simply to close files and the c(kirts to^smiss cases in this age 
group. Families tended to hide the deviance of their aged meWbers. Other factors reducing 
criminal involvement inclgded the physical and social changes in the elderly and the general 
maturation process occurring in persons over age ^Q. 

The civic' status of an age group may; also relate to its handling by the criminal justice system. 
The movement to lower the ^ge of criminal responsibility for juvenile offenders may stem in part 
from the growing civic status of youths, as -exemplified by their political activism during the 
IfBOs and the lowering of the voting age. The growiog numbers and ghoup consciousness of ^ 
the elderly, as exemplified by the "Gray Panthers" movement, may change the civic status of 
th^>elderly. ^ * ^ . 

CONCLUSIONS 

. * 

Most elderly arrests were for misdemeanor offenses connected with the consumption of alcohol. 
The elderly may well have been viewed in the past as less than fully resporisible for their crimi- 
nal acts. However, their growing absolute and relative numbers in the population and a corres- 
ponding rise in their political power and civic status may produce an increase in the attribution 
of criminal responsibility to the elderly. As^a result, criminal justice agencies will face the need 
to distinguish between impaired and competent elderly offenders in the administration of justice. 
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DRUG 


Prescription psychotropic drugs 


SAMPLE SIZE 


Not 'applicable 


SAMPLE TYPE 


Suicidal persons 


AGE 


Mature adults; aged 


SEX 


Not specified 


EJHNICITY 


Not specified 


GEOGRAPHICAL AREA 


United States; Great Britain 


METHODOLOGY 


Literature review 


DATA COLLECTION 
INSTRUMENT 


Not applicable 


D^TECS) CONDUCTED 


Not specified 


NO. OF REFERENCES 


V 

23 



PURPOSE 

Suicide among the elderly is recognized as a serious social P-'-blem in*the West ^Jmted 
States, suicide is 1 of the 10 leading causes of death for persons aged 45 to 64. Older white 
malus are at special risk of suicide. 

This paper reviews the current literature on suicide by medicinal overdose among the elderly 
population of Te Snited States and Great Britain. The widely differing opm.ons- on the causes 
of such acts and methods of prevention are examined. 



SUMMARY ' ■ 

d^rc-L vflWchosis and Chronic brsin syndrome than among those «ith other mental diseases 



fur suicide. 
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Depression as f a ctor . At least 20 percent of the suicidal elderly population may have mental 
depression without serious physical ailments, while those who have physical disease are often 
mentally depressed. The change in lifestyle accompanying retirement is probably a crucial factor 
for older white males. These males tend to take refuge in the past and do not complain jbout 
their state in life^ Suicidal gestures are rare in old people. Ber'ger (1967) noted that some 
barbiturates produce or intensify preexisting depressive and suicidal tendencies and are poten- 
tiated when ingeste^in combination with alcohol. 

The £ole of barbiturates and psychotherapeutic drugs . About 1 ,500 succ'^ssful ^ajrbiturate sui- 
cides occur in the United States each year, although the prescribing of barbiturates is apparently 
declining. The increasing insomnia often associated with old age is associated with the increased 
availability of barbiturates as a suicide means. The availability of a drug is a key factor In its 
use in suicide attempts, as shown by the increasing use of tranquilizing drugs and antidepres- 
sants in suicide attempts. It is difficult to estimate»lethal dosages of psychotropic drugs, as 
the toxic dose varies witli the individual. This situation creates a dilemma for the prescribing 
piiysician, who must decide whether to withhold a potentially beneficial drug because of the dan- 
ger of overdose. 

Prescribing a nd dispensing drugs . Several authors note physicians* neglect of their responsibil- 
ity regarding prescriptions of potentially lethal drugs. Overprescribing and overaccumulation 
of drugs in a patient's home are both problems. Pharmacists often have more frequent contact 
with the drug taker than do physig^ians and are in a position to assume a clinical attitude toward 
tlie patient. If the patient has regular contact with the same pharmacist, information may be 
elicited that should be communicated to the physician. Gibson and Lott (1972) also believe that 
pharmacists as well as physicians should inform the public regarding potential drug interactions. 
They noted that about three-fourths of all recorded suicides have been under a physician's care 
within 6 imnths of the act, and many also came into contact with pharmacists. 

predi ction and preven tion. Mayo (1974) found a significant correlation between continuing per- 
sondl and social dysfunction and repeated drug overdoses. O'Neal's study of persor>< averaging 
71 years in age found that, suicide attempts in the older group were often more se/ious than in ^ 
the younger groups. However, attempted /uicides may not always predict supkfe in that the 
cathartic effect of the attempt may produce psychologic changes. In addition -/the taboo of sui- 
cide leads to underreporting; recorded suicides in the United States probably amount to only 
one-third of the actual number. 



CONCLUSIONS 

Drugs have both increased people's life spans and provided a means for taking life. While the 
suicide rate has stayed constant, drugs are increasingly used to commit suicide. Depression is 
a primary symptom in suicidal older people. Social factors are often the underlying cause of 
suicide in the elderly.' Declining physical and financial powers and loss of status through retire- 
ment and death of loved ones rec^uire more adaptability than older persons are often capable of. 

Responsible prescribing and dispensing practices can only partially aid In keeping drugs out of 
the hands of the elderly. It is nearly impossible to monitor and control the distribution of poten- 
tially lethal drugs to old people, and withholding certain useful drugs can increase the chances 
of suicide due to depression. Moreover, suicidal persons can hoard drugs prescribed in limited 
quantities, and pharmacists' relationships with the public would be affected if they were revealed 
as physicians' informants. One solution to the problem of suicide in the elderly would be to 
change societal attitudes toward the elderly so that they are accepted and valued rather than 
segregated and feared as portents of what all people will become. 
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DRUG 


Prescription ataractic drugs 


SAMPLE SIZE 


Not applrcable 


SAMPl^E TYPE 


Elderly persons 


AGE 


Aged 


SEX 


Both 


LTHNicmr""^ 


Not specified , ^- ' \ 


GEOGRAPHICAL AREA 


/ 

Not specified. 


Mt T n vJ U vJ L vJ vj T 


Literature review; clinical observations 


DATA COLLECTION 
INSTRUMENT 


Not applicable 


-1 tr- 

DATECS) CONDUCTED 


Not specified 


NO. OF REFERENCES 


8 . 



PURPOSL I , . ^ 

ThQ. increase in the number of drugs prescrVed by physicians has been accompanied by an 
increase in drug-related problems. Recognitio^ of these problems often lags behind the documen- 
tation of beneficial effects of .drbgs. Althougti major advances have occurred m the d-ug. treat- 
ment of the elderly in the last two decades, some costs have been incurred. This paper reviews 
three oroblem areas in the use of prescription ataractic agents in the elderly: (1) syncope and 
sel^zures as l^rug-related phenomena, (2) the diagnosis and treatment of the patient with dementia 
or delerium, and (3) dyskinesias following phenothi^ne therapy. 



SUMMARY 



The convulsant effects of the phenothiazine group of drugs have been recognized for some time 
although the precise mechanisnis involved are unclear. The potential of tricyclic antidepressants 
to increase the frequency oflseizures has been recognjzed for over a decade. Factors that 
increase the potential for seizu.«s following administrntft|fi '"'"r''"' '"'L ^^h n wiH. nb^^ 
low convulsive threshoJd, high doses administered; parehterally a^id in combination with, phenothia 
z"nes and the pres^ce of significant side effecWsuch as headache and agitation. 
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The possibiljtx'; pf vlthdrawal seizures when long-term sedative or barbiturate therapy 'is ceased 
is also important , to note. A further problem is that'af drug-inducec) postural hypotension, which 
may result in syncope and* stroke. , . ^ >■ 

• . ' . ' ■ \ ' 

The prolonged use of sedative, hypnotic,' and tranquilizing drugs such as bromides, paraldehyde, 
barbiturates, and phenothiazines can produce marked reduction in psychomotor activity, sufficient 
to suggest primary degenerative cerebral • disease. The chronic use of major anticonvulsant drugs'* 
may also produce deficits in higher functioning. Since patients with dementia often have synip*.**^ 
toms that make care by family or institution difficult, judicious use of psychotropics can be help- 
ful In * improving mood, improving sleepv patterns , and other areas. However, patients with. . 
cerebral disease are especially sensitive tQ^psychotropic medications and small doses should be 
used. Sedatives, especially barbiturates, are poorly tolerated. / i 

Five recognized rTK)vement disorders , are associated with the use of ps>?rcho tropic drugs. Akathisia, 
which is. ckrjKapterized by continuous agitation or restless activity of the face and extremities, 
is more common In the rnlddle-aged population. Buccolingual dyskinesia Is characterized by chew- 
ing and mouthihg moVements, increased blinking and grimacing, and tongue movements. The 
older population is. affected, but- the symptoms tqnd tg begin or be aggravated following cessation 
of phenothiazine therapy. Patients vyith dystonia tend to be relatively ^ young and male and have 
yark>us movements involving tongue-face-neck posturing. Pseudoparkinsonism is characterized 
by.Vigidity, resting tremor, loss of associated movements, increased salivation, a shuffling gait, 
and other traits. This syndrome, affects a majority of patients given phenjtthiazines,/ usually 
within. a few weeks of therapy. In a rriinority of. patients, a more distinct choreiform or athetoid 
^ovement disorder has been reported. ' ' , 

■* ■ 

These dyskinesias have ^generally been resistant to , a variety of therapeutic, agents. Some of 
the syndromes may actually be potentiated by the classic antiparkinsonian drugs commonfy used 
in prophylaxis when phenothiazines are beihg' administered . These drugs should be Withheld at 
least until parkinsonian features becorhe ev^id^nt . 

■■■ ' ■ ^ ' " — • 

CONCLUSIONS . ' ' ^ ^ ' 

No effective treatment for tardive dyskinesia has been found. The syndri?*Ties of^djyskinesla 
resulting from the use of the drugs discussed continue to pose a real problem. . Further search 
for effective treatments of drug-related problems is essential. ^ 




Bean, P. Accidental and intentional self poisoning In the over-60 age group. Cerontologia 
dinica, 15:259-267, 1973. 
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DRUG 


Multidrug 


SAMPLE SIZE 


107 . ' ■ ' ^ 


SAMPLE TYPE ; 


Accidental versus Intentional self- 
poisoning hospital admissions 


AGE 


Aged (range: 60-86; mean: 68.9) 


SEX 


Both ^ ' ' 


ETHNICITY 


Not specified ^ 


GEOGRAPHICAL AREA 


Chichester, Sussex, England ► 


METHODOLOGY 


Comparative study ✓ . 


DATA COLLECTJON 
INSTRUMENT 


Hospital records; Coroner's Court records 


clrrE(S) CONDUCTED 

< 


■ 4. — [ ; 

1967-1971 - * 


NO. OF REFERENCES 


.2 . ' , . 



PURPOSE 



Ciirrent research, in self-poisoning>as tended to concentrate on younger- individuals, despite 
,hi<.h suicide rates aiQong the elderly, especially from drug overdoses. Furthermore, a small but 
important group of a«identdl poisori.ings by the elderly has been largely ignored. To assist ih 
thb manayement of intentional and , unintentional self-poisonings, the present ^^^dv examines simi- 
larities and differences between, unintentional poisonings and suicides in the over-60 age group. 



;MEtHODOLOCY ; >■ 

•The study sampt^ consisted of 107 patients admitted fdr self-poisoning to 3 general hospitals in 
the Chichester area (Sussex. England) from 1967 to 1971. Study data, including the acc^ent/ 
suicide classification, derived from the hospitals' computerized record system. The records ot 
the Coroner's Court for the district were used for followu[5. 
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RESULTS 



Of the 107 persons admitted, 31 were rriea and 76 w^re wom^n. *The mean age was 68.9 years, 
with an upper range of 86 years. Women outnumbered men for both accidents and attempted' 
suicides. Attempted suicides were more common than\accidents in all bu5 those aged 65 to 69. 
Contrary to what was expected, the number of attempted suicides and especially of accident vic- 
tims tended to decrease with age, despite an increase in the size of the|over-70 age group. , 

The total sample had taken 131 drugs; 14 subjects (mostly females attempting suicide) had taken 
more than-one kind of drug. The number of drugs tal<en did not differ significantly between 
accidents and attempted suicides. Sedatives and hypnotics were the larges't gro.ups of drugs 
used. In general, hovyever, accident victims had taken a wider range of drugs, while attempted 
suicides were generally linked to sedatives, hypnotics, and tjjther psychotherapeutic drugs. 
Attempted suicides tended to stay slightly- longer in th|5 hospital than the accident victims (6 
days compared^with 5), but otherwise both, groups tended to be admitted td the hospital during 
similar periods throughout the year ancj^j^o^similar days of. the week. ' 

Accidental self-poisoning did not seem t^Hkn Impor^nt cause, of death among t^)e elderly. In. 
this sample, none of the accident victims Md as a result of their accidents, compared to five 
attempted suicide victims who subsequently died, four during index admission. Comparison with 
other age g^roup's shows that the elderly took fewer analgesics and slightly more barbiturates/ hyp- 
notics. However, there were many more accidents 'among the elderly;(4l percent) thah^ih the 
group aged 10 to 59 (20 percent). . . 



^ CONCLUSIONS \ ' / 

. ■ ' -n . 

The important differences between accidental and Intentional self-poisonings occur in the patterns 
of dru^ taking and in the de^th rates during index admission. Drug accident rates are high 
amohgahe elderly but do not increase after age 69. Contrary to expectation, death rates from 
both intentional and accidental poisonings ar^ low. Thus; the high level of lon^iness and social 
isolation considered typical in retfrenient communities such as Chichester may' not be as pro- 
nounced as believed. Finally, ^without formalized classification procedures,* the difference between 
accident victims and attempted suicides will remain unclear, raising the questron iof whether the 
groups should be seen as separate medical , psychiatric , 'and social problems. 





Epstein. L.J.; Mills, C.,v and Simon, A. Antisocial behavior of the elderly. CorR£rehef,sive Psy- 
chiatry. 'l1(1):36-'»2, 1970. 



DRUG 


Alcohol 


SAMPLE SIZE 


45,677 (aged subsample: 722) - 


SAMPLE TYPE 


Criminal offenders; elderly offenders arrested 
for drunkenness and sexual offenses 


' AGE 


Young adults; mature adults; aged 
• ' 


SEX 


Both 


ETHNICITY 


Cross-cultural 


GEOGRAPHICAL AREA 


San Francisco, California 


. METHODOLOGY ' 


Descriptive study 


DATA COLLECTION 
INSTRUMENT 


^> 

9 

City Jail Arrest Ledger; interviews ^* 


DATE(S) CONDUCTED 


4 months during 1967 and 1968 

_ ^ 


NO. OF REFERENCES 


6 



PURPOSE • 

Elderly offenders have rarely been subject of study anij relatively little has been written - 
about them aside from the information presented in annual arrest and prison reports. Jhe pres- 
ent study seeks to describe characteristics of offenders over 60 years old arrested in San Fran- 
cisco for drunkenness or sexual offenses. 



METHODOLOpY^ " 

Data were obtained on 722 individuals over 60 years old arrested '^.^^--'"g ^^^.P^^^^ o^, ^ X^''" ^ 
durinq 1967 and 1968, as well as on all offenders over 18. years old in 1967 45,677). "gne , 
s5urce of information was the^ Francisco City Jail Arrest Ledger, '"^^dition statistics on 
a random sample of 200 people ?fer 60 years>^ld (average age: 64 years) who ha^ been arrested. 
?or Srunkenness were glea-^d from the arr^^t ledger and interviews with 100 of those incarcer- 
;ated and male. ^ \ 
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ChaXacteri sties of elderly oi^fend^^ . ^^n-contrast to adult offenders in general, elderly offenders ' 
were \predomlnantly white. \he h umber/ of^m^les^^rrested was substantially higher than females 
arreted in all age groups. The redst^ns for womeTTs- arrests were usually relatively minor. 
*Adui(ts under age 60 were four times as likely to be' arresteB^^as-^adults^over 60, and four out of 
five arrests of the elderly were for drunkenness. Such crirries as .forg^rrv^^-^ijctjt^ 
des<5rtion, malicious mischief, arsop, extortion, prostitution , assaultive behavior, aTTd-mai:der^_^^ 
werti'^fare or absent in the elderly grou^3. In 18 percent of the total subject population, alcoholic 
intoxication played an^important role in arrests for offenses other than drunkenness. 

■Ar rests for' drunkenness .and sexual offenses . The majority of the elderly persons arrested for 
Tkenness -were male and between the ages of 60 and 69 years old. The survey of elderly 
s arrested indicated that two-thirds regarded iheir arrest .tgf be justified." Those who objected 
tlheir arrests claimed that they had not been hqrting anyone, that they had not been drunk, 
that they had been in good enouph ;.shape to teki^ care of themselves. About 97 percent stated 
they had been 'treated well in jaU/,- although a few complained about the uncomfortable sleep-^ 
acc^ommodations and tlie food. ^ ^ 



rested 



them or by the staff of the jail who supervised them. Prisoners, officers, and jailers 
tjended to consider the period in jail as a form of hospitalization. Similarly, arresting officers 
that the elderly prisoners were ill and in need of supervised care or protection. The treat- 
: of elderly alcoholics as quasi-patients -in jail settings appeared to be an alternative to 
vailable medical care. ' ' i 



Only ^ arrests for sexual offenses were recorded for the 772 older patients during the ^-month 
sttbay period. These were indecent exposur^ and superficial advances to children^ The police 
-detail assigned to sexual offenses revealed that they did not arrest persons of any age for minor 
nuisance sexual a'cts. Statistics* frofn San Francisco indicate that hospitalization is not used as 
a JsatDStitute for arrest for sexual offenses of the aged. With few exceptions, hospitalii^ation of 
elderly patients in whom sexuah problems are noted results from behavior at home that is annoy- ■ 
ing to the family and that presents a problem for home care but cannot be labeled a sexual 
offense. 



cjbNCLUSIONS . ' , ' 

E'ighty-two percent of the arrests of elderly individuals were for drunkenness, as oppos<«^ to ^6 
Zercent of arrests being for drunkenness for all arrests of persons age 18 years'Or older. Many 
^f the 18 percent of the elderly, subjects who were .not arrested for drunkenness were arrested 
f'^or crimes in which alcoholic intoxication playe.d an important role. 

If it were not for drunkenness, few older people would be arrested in San - Franciscd. The Uni- 
-form Crime Reports Indicate that this situat^^on may also exist nationally. This suggests that 
antisoci^ behavior subsides witfi age in the sense that issues and problems that produce "^anxiety 
are less commbn among the aging, or that visible antisocial behavior subsides with age in the 
same manner as narcotics addiction. Other possibilities are that older people learn to avoid troi^- 
blB or have fewer motives for criminal behavior. 
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PREVENTION AND TREATMENT PROGRAMS . ; 

Judith R. Vicary, Ph.D.* 

' ••■•^ , ■ ■ • •■ •-•■••^■^/ 

Early definitions of primary prev^'ntion proposed by the National Institute qn Drug Abuse (1^7^b) 
focused on preventing or reducing mental, ptiysical, emotional, or social impairment caused by 
using drugs. This concept was modified in the latter part of the 1970s to emphasize prevention 
as "a constructive process designed to promote personal and* social growth of the individual 
toward full human potential" (National Institute on Drug Abuse 1975, |f. 16) that then prevents 
o(n^lessens possible impairment, 

However, while most ,defi;iiti.ons of prevention suggest that all age groups are to be included in 
drug abuse prevention activities, most actual prevention efforts have, until recently, concentrated 
oh youth populations', particularly around the "high risk" gges, e, g. , adolescence. Because ^ 
concern had not been expressed for the ejderly as a population potentially at risk of substance 
abuse, few prevention services addressed their'needs. Now an -increased awareness ;of both the 
extent' of the problem and suggested reasons why older people misuse or abuse various substances 
has prompted a number of agencies and organizations to begin to de\;'elop programs foi^his age 
group, , ' . . I ; 

The National Institute on Drug'^Abuse (1980) describes prevjBntion activities along la 'continuum, ' 
including-;^ ^ 

Information modalities — Approaches that involve the production and/or distribution of accurate 
and objective information' about all types of drugs and the el^fectS of .those drugs on the^ human 
systems, " j 

Education modalities — Approaches that focus on skill building through use of well-defined and , 
structured affective learning -prtyfesses intended to encourage personal growth and development. 

Alternatives modalities — Approaches that provide growth-inducing experiences through which indi- 
viduals develop increased levels of confidence and self-reliance, 

■ ^ 

Intervention modalities — Approaches that focu? on the reduction, elimination, and/or delay of _ 
drug* use, drug-use-related dysfunctional behavior, and other problem behaviors prior to onset 
of serious, chronic, debilitative behaviors, 

One of the frequently cited probteitTs associated with many early drug education programs for 
young audiences was the emphasis placed on information or cognitive materials, often without 
adequate consideration of other factors, that contribute to the decisions regarding substance mis- 
use or abuse. With adolescent groups , information . orientations were usually attemptejd first, 
through mass media or in <:lassroom-based drug courses. Later approaches, reflecting' the "per- 
sonal and social growth" approach to prevention , included alternatives — projects designed to pro- 
vide activities and self-fulfillment primarily through structured group involvement'-and affectively 
oriented modalities and materials. Peer counseling has also been'used extensively both for pre- 
vention and intervention activities. These methqds are all designed to enhance the' positive devel- 
opment and growth of the individual. 

If drug misuse, that is, inappropriate use of drugs through error, lack of knowledge, or self- 
medication. Is seen as the major problem of drug use among; the elderly , then a'n informational 
approach should be of some value. However, if drug abuse by this age group represents d^elibeil 
ate coping behaviors to deal with psychosocial status factors, often similar to those reasons founc 
for adolescent drug use, then prevention activities related to affective and. alternatives modalities 
shotild be more appropriate. Insufficient data exist at present to determine;Conclusively the ante- 
cedents of elderly substance use behaviors, but many adolescent affective risk factors are similar 
to problems experienced in aging, e,g,, low self-esteem, anxiety, depression, alienation, and ' 
reduced aspirations or motivation (Glantz 1981). Most authorities agree that older people are a 
vulnerable group, susceptibly <ta = normal aging as well as disease, ^bereavement, poverty > *5ocial 
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devaluation, and loss of roles; drugs and alcohol in effect become a coping mechanism to deal 
with a variety of psychosocial factors. For example. Rosin and Glatt (1971) found that elderly 
subjects witljdBpreviously innocuous drinking behaviors listed the three major influences that exac- 
erbated their alcohol abuse as retirement, loneliness, and 'bereavement. Carruth et al. (1973) 
and Simon (1980) note that older, problem drinkers apparently drink as coping and escape meas- 
ures to deal with loneliness, isolation, and^other psychological pain. Literature regarding inap- 
propriate legal drug use suggests a similar etiolog^y and nature (Basen 1977; Heller and Wynne 
1975).. ' ' ^ , . > 

However, it Appears that primary prevention efforts aimed at the elderly are following ^ evolu- 
tionary sequ^ce like that of adolescent prevention programing efforts, with initial efforts being 
information oriented, presuming that knowledge is the critical missing ing'redient in decisionmaking 
about appropriate drug use behavior. If, as was /found with youthful populations (Swisher and^ 
Hoffman 1 975), drug information alone will not affect the older person's attitudes about or Use 
of drugs, a more comprehensive approach will be necessary.. With an elderly target population, 
factors such as loneliness, lack of self-esteem, fear, retirement, poor health, boredom, and 
bereavement all have a significant affective or psychosocial component ,. and emphasize the need 
for the intrapersonal and interpersonal education modalities. The growing,^ evidence of the pos- 
sible extent of the problem of later onset of misuse or abuse of drugs and alcohol b.y older people 
suggests that prevention programs should be designed specifically for this audience, addressing 
both the knowledge and the psychosocial factors that potentially lead to the problem behavior. 
H:ecent program developments(have focused on these affective components, working with the indi- 
vidual's self-concept, interpersonal relations, and life satisfaction, for example, which may be 
found to be as important to older people as they are to youths in determining drug and alcohol 
behaviors. 

Inappropriate drug use prevention :pi:ograms for the elderly have been initiated by many types : 
of agencies, particularly those alre^agiy providing drug and alcohol services. Some local efforts 
are also sponsored by hospitals, .industry or unions, and organizations whose primary responsibil- 
ity is.service to the elderly. Despite the growing awareness of the need for services, the limita- 
tion's 'on vpirofessional staff and resources have often curtailed possible programing. The large 
numbers of elderly Americans and the comparatively small number of professionals available to 
work witlv older people make obvious the need to supplement professional seVvices (Waters et al. 
1979). Many health .professionals avoid working with the elderly because old people are thought 
not to offer the ch'ailenges and rewards that are typically experienced in working with younger 
clients. To offset; this problem paraprofessional peer counselors are being used in a number of 
different, not necessarily substance^abuse-related , programs and they seem particularly suited 
to fill the gap between services needed fay the elderly and the actual servjces available. Their 
role has been explored \n\a variety of settings, and while the reasons for their use vary, ih 
most health-related programs they have been found to be less threatening to many older persons 
than their professional counterparts. Butler and Lewis (1977) report that peer counselors pro- 
vide new services' in innovative ways, both acting as role models :and having enhanced under- 
standing of how to help tlWir cohorts. , 

Agencies that have attempted to develop drug^'and alcohol abuse and misuse preveption program- 
ing hive varied in the particular types of problems they have focused on. Some, particularly 
hose Emphasizing drug us^e services, focus the|n content on misuse -of prescription and/or over- 
he-counter medication. In Orlando*, Florida, ;f^hee Door's outpatient counseling center cautions 
bQUt duplication of prescriptions, use of outdated drugs, using other people's medications, and 
overdoses (Goliub 1979). They also train service providers who work with the elderly regarding 
the, types of problems encountered, referral sources', and so on. 

A unique program was started Tn 1979 at the University of Minnesota through the College of 
Pharmacy. Their Older Adult Peer Counseling Program trains retired pharmacists to act as medi- 
cation counselors on a one-to-oQfe basis wi|h elderly apartment residents In the Minneapolis area. 
The pharmacists learn counseling/ skills a^ well as an update on drug knowledge and medical 
problems '^of older adults. /v *' 

Two,, landmark programs thatN tiave woVked together in cbntetit development and implementation 
are the Augustana Hospital af}d Health Care Center in Chicago and. the Broome County Drug 
Awareness Center in Binghamtpn, New York ^Plant 1977). The Illinois project began a medica- 
tions education program for efderly patients in 1975 that was quickly expanded to include 11 
broader health educatiorr topics. Successful independent functioning is one goal, with medication 
safety, consumer awareness, and nutrition among the subjects Covered. In ciddition, it is hopeci ^ 
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"to Instill in the elderly a new understanding, respect and responsibility for the drugs they 
take . . . [and] to instill in health care personnel a better understanding ancj respect for the 
special, medication problems of the elderly." The New York State program, begun in 1974, pre- 
sents basic pharmacology and physiology information' to senior citizen groups (Caetano and Epstem 
1977). Unrealistic expectations regarding drugs as well as Jack of knowledge are addressed". 
The staff uses a "wise consumer" approach, including confidence building and some communica- 
tions skills training. 

Resource materials regardihg the appropriate use of drugs by older people have also been devel- 
oped for dissemination on a national scale to various agencies. 'The National Institute on Drug 
Abuse produced a comprehensive set of drug education niaterials, called Elder- Ed , in 1976-1977 
(Staples et al. 1978). While the' materials were initially designed for presentation by trained 
.peers, there is now an additional film that provides the necessary information, suggestions, and 
discussion questions so that any group leader can present the Elder-Ed materials. Three stages 
in medication use are addressed, including communicating with doctors, buying drugs wisely, 
and taking drugs carefully. Supplementary written materials include a "Passport t6 Good Health 
Care," which is a comprehensive record to be filled out by a. client, listing all necessary medical 
information in case of an emergency and with a record of all drugs being used. Elder-Ed has 
been distributed te every State and copies have been made widely available. Many programs 
have adopted this format rather>than producing their. own materials. For example, the Western 
Tidewater Mental Health Center in Virginia used the project for an intensive community aware- 
ness and education project in 1979-1980. Their evaluation indicated an infoVmation gain and an, 
awareness of their medication responsibility for program .participants* The New York State Divi-^ 
sion of Subst^nce Abuse Services also developed a presentation format and additional materials 
to be used with the film portion of Elder-Ed , "Wise Drug Use." . 

Hoffman-LaRoche, through the social science department of Roche Laboratories, has generated a 
multimedia drug education campaign directed at the elderly and their service providers. Print, 
.radio, and television are utilized to encourage a greater understanding of and responsibility for 
medicine pse. Their Medication Education program includes topics for the older patient and for 
physiciafl^, pharmacists, and nurses. , Handout materials and public service-type magazine and 
newspaper advertisements were part of their public awareness efforts-. 

Some information dissemination prevention programs focus primarily on alcohol problems. One 
example is the Florida Citizens' Commission on Alcohol Abuse (DiNitto et al . 1981), which uses 
elderly volunteers in their education and prevention program. After recruitment, "key" elderly 
persons learn facts about alcohol abuse and then teach their peers about aging, stress, and 
potential alcohol abuse. They can also act as referral sources. This Positive Alternative Pro- 
gram includes extensive program development and evaluation of volunteers. 

More frequently, however, both drugs and alcohol are included in information approaches.' 
Luther (1981) reports on tVie use of an education specialist by the De^aul Rehabilitation HospitaMsi 
program. Alcohol and Drug Consultation for Seniors. Paraprofessionals are recruited and trained 
to work with senior groups on the unique lieeds of the elderly in medication and alcohol misuse. ► 
In Illinois, the Central Comprehensive Mental Health Center (1980) sponsors an Alcohol-Drug 
Prevention Education Program for senior citizens, which has a public information focus, warning 
of the dangers of combining over-thercounter and prescribed medications with alcohol. Three 
lectures are given to elderly groups, and a program evaluation p|re/post survey is included. 

The content of other prevention projects is not specific to substance misuse or abuse but rather 
uses the education approach to prevention and includes the affective modalities uses the education 
approach to prevention and to provide growth-inducing experiences to develop increased levels^ 
of confidence and self-reliance. It' is hoped that the growth and development fostered by these 
programs will enable elderly individuals to avoid such problems as substance abuse. One example 
of ^a program. that emphasizes a total approach instead of focusing on a single problem area is 
the Personal Growth for Older Adlilts (PCO.A) program. The Continuum Center for Adult Coun- 
seling and Leadership Training at Oakland University in Rochester, Michigan, began the project 
in 1972 (Waters et al. 1979). Its broad goal is to "help group members cope more effectively 
with their developmental changes. in aging." Participants go through a J'life review" process that 
focuses on self-awareness, coping mechanisms, accomplishments, and self-appreciation. They 
also learn about problemsolving, resources and options available, communication skills, ^nd iden- 
tifying their own needs and values. 
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A supportive atmosphere Is considered essential to the PGOA program and Is provided by a pro- 
fessional counselor and several trained peer counsolors. Both large group work and small group 
discussipn tjme dre include<J In the seven 2-hour sessions. The peer .counselors -are selected 
^fr^om previous participants and receive extensive training (ten 5-hour sessions) based on the 
Carkhuff counseling model. After becomin^jh^roup leaders, the peers also attend Jnservice train- 
ing days ';^nd meetings with their professional leader! Amoqg the. problems most frequently dealt^ 
with are relationships with family members/ particularly adult children; concerns about health 
and dependency; feelings of loss, grief, and loneliness; and decisions about where to live and 
how best to use empty time. The emphasis here paral lels the. N I DA affective skill building pre- 
vention approach rather than the drug and/or alcohol information mode. 

Anotlier comprehensive approach developed from the findings of a treatment facility regarding 
the situation for older people in their area. The Eagleville Hospital and Rehabilitation ' Center in 
Pennsylvania' (Leigh 1980) in 1978 expanded its role to include substance abuse prevention serv- " ■ 
ices for the elderly population of the county In which it is located. Following a needs assessment 
survey, the hospital worked with a group from a nearby senior center to form a self-help group 
called ALERT. Their extensive program topics include assertiveness, holistic health, interper- 0k 
sonal skills development, communications, .stress management, and consumer awareness. Feelings 
of anxiety, powerlessness, and loneliness of members are addressed through an awareness, edTu- 
cation, training, and action, model . f 

The Andrus Gerontology Center at the University of Southern California, Los Angeles, also haB 
a broad counseling service available to deal with a range of personal problems of older people,'^ 
including those that might be related to substance abuse. Professional staff work closely with 
extensively trained (30 hours) peer counselors. Supervision, help, and inservice trjaihing are 
also provided. The elderly counselors offer support, issue clarification, and' beginning problem- 
solving help to their clients (Waters et al. 197-9). 

■ A final example of a comprehensive program approach is the Peer Counseling for Elderly Persons 
project of the Santa Monica Bay Area Health Screening for the Elderly program. The clinic, - 
recognizing that' preventive health care for older persons had to inclMde both physical and psy- 
chosocial services 'Ln a closely integrated manner, began their counseling program utilizing p^er 
coun^selors in 197^ Trainees completed 2 months of preparation, meeting twice a week for 3 
hours. Case sudervision is provided by the agency's professional staff. > Problems discussecj 
by clients include deoj^essibn, sexuality, alcohol and drug abusie,. stress, and death and dying. 
The clients are pbifimminantly low-income persons in poor health who are^lonely/ anxious, and 
depressed .% Initial evalgations indicated improved self-confidence and life satisfaction; a reduction 
in loneliness, depression, and anxiety; and an increase In activity , exercise / and good sleep 

.patterns. 

The previous examples are representative of a growing number of/'primary prevention 'services/ 
.available to the eldeHy^ The sponsoring organization, staffing, arid program content determine 
the type(s) of preveintion offered,- and consequently, the program's goals.- Both misusre and 
abuse can be addressed, using drug information approaches an'd/or personal development and 
alternatives activities. Early intervention and referral may also be available. However, inter- 
vention activities alS3 develop within the treatment agency framework, where they, are thought 
to be early enough :o prevent more serious abuse following occasional or newly initialed misuse 
behaviors. .. ' . ' - 

Perhaps the mos't serious problem regSgding treatment for the elderly is related to misuse and 
abuse of legal substances. Acute'dr-u^ reactions caused by inadvertent misusfe are seen primarily 
ia emergency room settings and are dealt with in the medical setting. Of concern here are treat- 
ment services offered for older clients specifically, acknowledging in part the deliberate use/abuse 
of drugs and alcohol to deal with psychosocial, factors. - In Minnesota, for example; the Hennepin 
Courrty Alcohol and Drug Access and Intervention Unit (GoIIub 1979J in 1973 begart a special 
outreach project for chemically dependent older people. Assessment, Intervention, referral, and 
followup care are provided, with treatment options including a' "hospital or nursing home detoxi- 
fication center, drug treatment center, or other special program. ''^ The Ramsey County Senior 
Chemi(;al Dependency Program, also in^ Minnesota, provides an additional and often critical serv- 
ice— advocacy" for elderly clients who have been denied detoxification and medical treatment. 
Other treatment facilities in that State Imclude the Queen Alcohol Treatment Program, Camellia 
House, and Bridgeway Center. The f\rs\ of these is unique In that it offers a nursing home 
program for the chemically dependent, including thosfe who are alcoholic. Counseling and Indus- 
trial and recreational therapies are included, along with housing arrangements and later followup. 
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amellla House is ••gear6d to the slower paced elderly patients and patients with temporary or 
permanent physical or mental disabilities" (Collub 1979). Cestalt therapy and Alcoholics Anony- 
nious are part of the program. Bridgeway Center provides services for the older chemically 
dependent person, treating mental, physical, and emotional illness. 

The University of Tennessee's Mental. Health Center offers group therapy sessions for the elderly 
with drug-related problems. The Senior Alcohol Services program in Vancouver, Washington, 
uses a three-phase treatment plan including motivational counseling, intensive inpatient treatment, 
and aftercare counseling. Families are involved in the process that includes counseling and edu- 
cation. Alta Bates Hospital's Care Unit in Berkeley, California, also involves significant others 
in dealing with the elderly's dependency, with family stability a key factor (Voorhees et al. 1981). 

A pfrogram tiiat combines alcohol and drug services in a comprehensive . format for older persons 
is described by Opstelten (1981). The North of Market Senior Alcohol Program in San Francisco 
operates "Island of Sobriety for the Frail Elderly, '^V a continuum of care concept, ending with a 
followup back in the conjmunity. In Toronto, a therapy program basesd on improving interper- 
sonal relationships and increasing activities for the elderly alcoholic is stressed (NIAAA 1977). 
Loneliness and lack of serf-worth are seen as major problems with this group, and therapists 
structure the program to includ(i games, trips, carpentry, and gardening, for example. Initial 
studies indicate that improved inter|:3ersonal relations and involvement corresponded to a reduction 
in drinking and abnormal behavior. 

Other "Suggestions regarding substance abuse treatment programs for oldeV* persons (Dunlop 1980) 
note the need for modification of usual .counseling methods, recognizing the reluctance to self- 
di^lose, the need for reminiscing, and a preference for "social amenities." Glassock (1981) adds 
thrat motivation, to, live and a conducive environment in which to being a new living pattern with 
a com/nunity recovery support network are essential to elderly treatment success. 

A final issue relevant to therapy for older individuals is that of the therapeutic use of alcoholic 
beverages for geriatric patients. A number of studies have been conducted with subjects in a 
variety of institutional settings. Most focused ori sociobehavioral outcomes such as attitude, 
morale, and interpersonal relations, after the controlled introduction of beer and/or wine by staff 
at selected times. Both physiological and psychological factors have been measured. According 
to Mishara and Kastenbaum (1980, p. 161), "Use of alcoholic beverages in moderation by both 
high- and low-functional status institutionalized elderly people is not contraindicated under the 
circumstances where participation is voluntary and physician's approval is obtained. There is 
evidence that participants may accrue benefits from, the availability' and consumption of alcoholic - 
beverages, but j for some people, the alcohol may be minimally important compared to the social 
setting itself. There are indications that prolonged (18-week) exposure to a situation with alco- 
holic beverages or prolonged moderate consumption has beneficial effects." 

In summary, it' Is evident that elderly drug misuse arid abuse prevention and treatment efforts 
have been seriously hampered a lack of information about the nature and extent of the prob- 
lem. The elderly ape consumers of huge quantities of drugs of all kinds, and they are signifi- 
cantly at risk^ for inappropriate .use of these substances. Yet the extent and the persortal, 
behavioral , and social correlates of the use, misuse, and abuse of these substances have not 
been well identified- and measured. The information that is available suggests that prevention 
and treatment efforts will have to involve the educational as well as the informational modality. 
Crowing social awareness of elderly subgjfence use problems . wi II only be more frustrating if It is 
hot accompanied by research, program developmen^> staff tr.ainlng. Interagency cooperation, and 
advocacy Initiatives. And, finally, it must be continually ^^tftgpized that the older consumer 
cannot be ignored in these processes, remembering that the'^fiTial responsibiTity for substance- 
related behaviors lies with the Individual. , * . ' , 

« . ' - , \ 
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Hochhauser, M. Learned helplessness and substance abuse In the elderly.* Journal of 
active Drugs , 13(2):127-133, 1981 . 
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PURPOSE ' . - 

The theory and Research on alcohol and drug abuse have tended to focus on individual drugs. 
However, a moreygeneral focus\on the concept of substance abuse, including ^buse of alcohol, 
licit and illicit cjj^ugs, tobacco, and food, may provide a more integrated research framework. 
Among the theories developed within this framework is the suggestion that common processes 
may underlie the use and. abuse of various substances. Thus, the substance abuse model begins 
w'ith the concept of health status and considers the role of substance use/abuse as the individual 
or combined substances affect the ^user's level of health. 

The author analyzes the psychosocial factors related to problems of substance use and abuse 
among the elderly. The model suggests^ that'^ood. abuse and tobacco addiction should be con- 
sidered at, least as important as alcohol and drug abuse and that common causal' factors should 
be sought. 

SUMMARY * 1) 

Seligman's (1975) "learned helplessness" theor/ is relevant to th^ issue of sub^tanc6 abuse prob- 
lems in the elderly . This theory initially suggested, that persoftSr-exposed to unpredictable and 
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uticontrollable events were characterized by emotional changes (depression), cognitive deficits 
(a belief tha^t' things could not be changed), and a motivational deficit (a tendency to give up). 
Reformulations of the theory have emphasized the crucial Importance of the IndlvlduaLlft belief 
system and resulting Interpretations of events. Since much of the research' ow learnea helpless- 
ness has taken place in laboratory settings, it is essential to establish its existence in natural 
settings. ^ ^ 

Life-event changes, such as relocation and death of significant others can be viewed a^ analogous 
to the unpredictable and uncontrollable events produced in laboratory settings. One literature 
review • revealed that bAth the death of a significant other and relocation were important factors 
in predicting death in some elderly persons, although retirement did not seem to play a signifi- 
cant role. Otiier researchers have concluded the loss of control and subsequent feelings of help- 
lessness that may occur in response to a life crisis may produce increased m€ntal ,and physical 
distress among the elderly. Increased stress may lead to the use of various substances to allevi- 
ate this stress, perhaps by providing elderly persons with an experience over which they have 
some degree of control. 

Thus, substances may be viewed as agents of control in that, initially at least, they predictably 
generate a pleasurable effect. Given the type of stressful event and the Individual's belief sys- 
tem and other characteristics, the individual's copin^trategy may result either In learned mas- 
tery and successful coping or In learned helplessness and in such effects as depression, sub- 
-^^ance use or abuse, or suicide. 

In the extreme, substance abuse may be conceptualized as a form of suicidal behavior, an indirect 
self-destructive behavior.- Suk:idal behaviors may be eithejr acute, involving direct actions such 
as a deliberate drug overdose, or chronic, involving long-term behaviors such as narcotic addic- 
tion. Suicidal rriotivations may be intentional, unintentional, or sublntentional . An example of a 
subintentional motivation would be noncompliance with a physician's orders regarding medications, 
while an example of unintentional suicidal motivation would be alcoholism, with its attenfdant ill 
effects on health. For some elderly persons, the relationship betyveen substance abuse and indi- 
vidual self-destructive behavior may be a function of the range of options available. For exam- 
ple, a decision to take or not to take medication may be the final choice the elderly person has 
the power to make. 

The elderly person's ability to predict or control health status may be as important as the ability 
to make choices in the area of life events. Individuals who believe that they have some control 
over the environment appear to behave in more adaptive, healthy ways than do ^iersons who 
believe that they have little control over the environment. 



CONCLUSIONS 

The analysis of behavioral choice and its relationship to perceived psychological control suggests 
that the individual's belief system has a strong effect oa behavioral choices. Thus, the levels 
of substance use, misuse, ^^d abuse of the eWerly may result from the extent to which the 
elderly believe that they caiT predict and/or cor^rol environmental events. 
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Creedon, M.A. Social and organizational influences on the use of psychotropic drugs In nursing 
homes. In: Faulklnberry , R.\ ed. Drug Problems of the .7Q's. Drug Solutions for the 80's . 
Lafayette, La.: Endac Enterprises/Print Media, 1980. Pp. 167-170. ' ^ 
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PURPOSE 

Nursing h^omes have been accused of us^ing psychotropic drugs to control residents and to 
' decrease demands on staff. The results of a 1975 exjperlmental st^^y by the author suggested 
^lat opportunities for social interactic/n flight reduce symptomatic behaviors oT residents that 
pRuse nursing home staff to administer psychotfopic drugs. As a result of this research, a sur- 
vey research project was conducted in the Baltimor^^aryland, area to test empirically two prop- 
ositions:. (1) that psychotropic dVug use is influehclKby other organizational characteristics in 
nursing homes and (2) that social interaction may be viewed as an alternativyto such drugs for 
al least some nursing home residents. ^ 



METHODOLOGY . * 

A directional sampling technique was used based on the proportion of bed-days paid by Medicaid 
in' 1976, sinqe payment mechanisms were considered important to the frequency of psychotropic 
drug use. All nursing homes in Baltimore City and Baltimore County licensed for skilled care 
were ranked in terms of Medicaid bed-day proportions^ The eight homes with the highest ranks 
and the eight with the lowest ranks were approached for participation. Homes that refused to 
take part were replaced with the next home in the rank order. ^ Four additional homes were 
selected by the ranking method in order to include some nonprofit homes. k 
• ■ ' . 234 ' 
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Data were'lgathered for 30 randomly selected residents In each facility from the total who were r. 
present fdjr the entire month of kprW 1977. Information covered the total drug use for the errtlr:^ 
month, air diagnoses, age, sex, 'and length of stay. Day- and evc^lng-shlft ward personnel J 
provided estimates of visits per week from family and friends. "Org^lzatlonal data on; the num- ^ : 
ber of residents, type of staff, staff turnover, and resident release rate to the community, „and \ 
number of volunteers' were obtained by questionnaire from each facility's administration. Thd 
activities director at each facility provided information on the numbers and types of organized . 
activities anb the level of interaction usually involved. 



RESULTS 



The y^requency of use of psychotropic drugs ranged from 47 doses p^T resident per month to ^ 
112 doses per resident' per month, with "clusters around 50 to W doses and 80 to 90 doses. The 
frequency of psychotropic drug use was positively associated With staff-resident ratio, f^artlcu-; / 
larly when staff-resident rajio was controlled and when the level^of social interaction in or^anTied 
activities was controlled. Staff are likely to treat residents yvith the techniques of care they 
have been trained to use, /.e., psychotropic drugs for symptomatic behaviors. 

Multiple medications were the rule, with the average resident receiving three different kinds of. 
medication, including a psychotropic drug. The payment mechanism seemed to haye no influence 
on ^psychotropic drug use. ' . 

Increased family visiting was strongly related to use of/major tranquilizers, although there wA^S > 
a slight but insignificant positive association between family visits and minor tranquilizer use. "> • 
The relationship between overall psychotropic drug frequency and visits by vplunteers was very \- 
weak when one Institution with high volunteering and high psychotropic dryg frequency was 
excluded. ' i - 

;' • ■ « 

'. " .■•.•.{»>•■ 

The number and 'frequency of organized activities had no relationship to psychotropic drug fre- - 
quency, but increased'^ctivities involving so<iial interaction we/e related^o lower use of psycho- ^ 
tropic dfugs. Resident characteristics seemed to have litHe relationship to psychotropic drug f 
frequency. * ' • • . . 



CONCLUSION'S 



Some types of social interaction, especially that with the family, seem to be-^related to less use 
of psychotropic drugs. In addition, the nursing home's relationship with the community as indi- 
cated by frequency of family and volunteer visiting, its mixturfei of professional staffers, aftd jts\ 
structure of daily living for the residents seem to be the basisyfor the frequency of psychofropic 
drug use. Nursing homes with frequent and varied organized activities that gain participation 
from a significant proportion of the resident population are Jess likely to depend on psychotropic 
drugs than homes that fail to engage residents in such activities. The four nonprofit homes, 
which were all sponsored by churches, had much more psychos(Jci%l programing and many more 
activities and thus less arug- use than did the other homes. ■ ■ 

f 

Although Medicaid'st^proportion of payments for care seemed to have little influence on psycho- 
tropic drug frequency. Medicaid may have much indirect influence because it excludes support 
for psychosocial programing or family or volunteer visiting. Since three-quarters of the nursing 
home industry is profit oriented, specific rewards for such activities might foster thpir expansion. 
The use of psychotropic drugs jn nursing homes should' be more closely monitored. '" Inservice ' 
eQiucatio^ on prescribing medications for th^ frail elderly should be mandatory for physicians. 
Other professionals also need thorough education regarding care techniques in the institutional 
setting and the need for a balance among them. " ^ ' ' ' 



/ 



4 



0-83-17 . ' 235 * ^ 

• . , . 253 . 



Caetano, R.J. /-and "Epstein, B.T. Strategies and techniques for drug education gmojig the 
elderly, in; Petersen; (^.M.; Whittington, F*J..; and Pa/ne, b:pV; eds. Drugs and the 
LIderly . Spriikjfleld, \\\;\ Thomas/ 1979. Pp. 163-177. 



L/ IVwVJ , ^ci 


Prescription and over-the-counter drugs 


SAMPLE SIZE 


Not applicable 


SAMPLE TYPE 


Elderly persons ' 


AGE 


Aged / - 


_L_ ""'"i .., ' — ■— 


Not specifiec^J* . - , » ■ ' ^ o 


ETHNlCITX^- 


., ■ : — — ^-r 

Not specified . I \ 


. GEOGRAPHICAL AREA 


- J ' ~ — ; — ~ ; f .» 

Cross-sectional , ^" 


METHOOOCbcY 


Description " i • . 


DATA COLLECTION » 
INSTRUMENT 


■■ \ ■' ■ / 

Observations; program records / 


DATE(S) CONDUCTED 


- — ' : .. v.,-:;|. / — — 

Not specified < ^ ' ' / 
- ■. • / * j-^ ■ 


NO. OF REFERENC^E^ 


■ 23 ' ■ ■[ ' : ' 



1 



PURPOSE 



Even though patients are the persons responsible for coordinating thefr own healthlcare, they 
are the least knowledgeable members of the health team. Patients are /usually not^ven enough 
information to safely and effectively handle their responsibilities as members of the^ealth team.. 
The dangers of this unbalanced system are illustrated^by^ the dffficunies encountered by many 
elderly persons In managing a medication regimen.' A consumer dri^g education program is one 
wa/.to deal with this problem. ^ / 

This paper describes the problems related to drug treatment of \}rh Elderly and presents a cur- 
riculum developed to educate elderly persons about the use of prescription drugs, 
sideratlons involved in educating older^dults are also discussed/ 

, . . • ; U ^ i 

Elderly persons constitute a. growing population segment thaV has more chronic medical conditions 
and uses more drugs than other age groups. Various /physiological aspects of aging contribute 
to the q^^ater risk^ of side effects or ineffectiveness among druqs prescribed for the elderly. 
In addition, elderly* persons are often unaware of what constituted a side effect, may forget to 
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tak^ medieatlon, may borrow or lend medic itifes, , or may engage In numerous other potentlalJy^ :• 
dangerous practices with respect to metflcatlons. The general public's unrealistic expectation is' 
Yegarding health care, health professionals' often discriminatory attitudes toward the elderly, a 
and irresponsible ad\/ertising by some patent drug manufacturers all contribujte. to the misuse of 
drugs. • . ^...y^ ' y 




The authors* 3 years of working\directly with elderly consumers in separate programs in the ' 
northeastern and midwestern United States have Indicated that education can change elderly per- 
sons' drug use beha\;^ior. A drug education prggram's general goal is to produce a well-informed 
patient who is equipped with the . knowledge needed to develop safe and effective drug-taking 
behavior. ' . . ' ' m " 

■ . - • . ' . t ■ .-^ 

A pilo^- curriculum was developed, based on the awarene^^s that most people oyer the age of 60 
hlive little or nt? formal health edacation and have obtained most of their information or misinfor- 
mation fix)m friends, relatives, and the communications media. Sfnce most oJder adults know little 
./iabout h^tv the human body functions, basic facts on anatomy and physiology should precede any 
practical discu^lon of drug use. Pharmacology should also be included, since elderly "persons 
•needKto know of the aged body's slower rate§ ofjoipd and drug metabolism. The subjects of 
drug-drug and drug-food interactions shquld be addressed, perhaps using the exan^ple of how 
caffeine ari)d nicotine can int;er^ct with :a ;dLecon,gestant. 

The section on drugs and disease should;relate bodily dysfunctions to normal ariatomy*-'^nd physi- 
ology and show how drugs can promote'^ a return to homeostasis. The qaonitoring of personal 
drug use behavior should also be covered, with emphasis on Inow to store ^nd use drugs, warn- 
ing signs of adverse reactions," and the kinds^^^f feedback physicians ncJed from patients. Avail- 
able resources in the* health delivery system; sinould also be identified. Special cfass projects 
, can include field trips to emergency rooms^ hospital wards, and drug manufacturing firms. 

Drug education programs can be instituted .fl^ established senior citizen groups or in groups 
gathered specifically for health education, cirug education programing can consist of tvyo phases: 
less formal education to 'senior citizen groups and a more structured curriculum. It is important 
to choose instructors who can establi^ a good rapport with-the group, since drug education 
can a potentially threatening topic to older adults. The^' instructors should have positive atti~ 
tudes tbward older people in general.* Since discussions following the formal talk are ofterf the 
most: valuable-part of the session, the instructor should have a broad knowledge of health and 
health care. , ^ V"^ / 

The instructor also needs to take elderly persons' reduced visual and^miditory acuity , into 
account. The ph^fcal environment for learning should also be considered? 0 ' 

CONCLUSIONS •0c7<C^ ' ' 

Consumer education should be^the main emphasis of a dJug education program for older, adults. 
Professionals, too, need education regarding the special problems of medication use among the 
elderly. * ^ f ~ • 

Qr^up health education can help to create positive health behaviors in the elderly. A more com- 
prehensive program with the potential ^r correcting negative behaviors would include consumer 
and professional' education, a drjug information hotline, medication counsel iiig , (crisis Intervention, 
and health referral and followup, Jf professionals can take an aggressive, applroacl^ to consumer 
health edjjcation, they can begin to eliminate the unnecessary complications of drug therapy. 
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PURPOSE . ' ^ % ' ^ \ ' . 

An increasing amount of literature h^ beenfdevoted in recent years to the prpblem of drug mis- 
use by older persons. Much of the misuse that Has been identifiec^ among the elderly may be 
the result of the drug taker's ignorance. The present study examines problems ip.- medicating 
ttie elderly and- presents methods for t)ropet*ly educating 'elderly patients in drug administration. 



SUMMARY 



One of the frustrations that health care practitioners have in dealir>g with older patients is the 
fact that chronic conditions make up /by far the greatest number of «nedical problem^ of the 
^elderly. Older patients are fcequentiy ignored because there are ho quick cures for chronic 
conditions and because older pMients are perceived as having a low ^social worth, as t)eing unat- 
tractive, and is providing no rewards to tlie caregiver. i\ 

Health caregivers should be aware of a number of social messages that some elderly patients ^ 
attach to taking drugs.' The elderly may either play at or rebel'against the role of a sick per- 
son. So.-ne ;'el.derly persons avoid taking drugs because they feel that chemical intervention 
threatens, t^efr independence. * . ^ ' 
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The objectives for a program of patient drug education are to promote patient Independence, to. 
prevent institutionalizatfon ; to aid In^ rehabilitation , to ease patient anxiety, and to assure that 
drugs are accurately dispensed and administered. Program administrators must first determine 
what doses of which drugs patient^ are taking. It is vitally important thdt the patient know 
the reasons for taking a particiilar drug, what it is called, when to take it, and under what 
* conditions- to iake it. ^ ^ 

The heal tt;i car(2 professional in charge of the program should carefully explain the us4 schedule, 
checking the patient's cornprehension and enlisting the assistance of the patient's friends or rela- 
tives. A typed list slioUld be provided at this time^to b^ used as a teaching aid and as a 
reminder for the patient. ^ Instructions should be ofear, typed or in capitals, and free of jargon. 
A chart or list, arranged tn chronological order, should explain the drug-taking schedule in rela- 
tion to mealtShes, -.Speciahj/istructions on what not to do should be included. It is highly desir-. 
'able to mimmize th^niumbeS of different medications tak^n. 

CONCLUSION'S ' .H- ^ " / 

Physicians frequently do not his«^e\ time to explain treatments for particular illnesses. Nurses or 
, other health care professional d-^n relieve much patient anxiety and assure that the prescribed 
program of treatment will be CcSijried out by explaining drug use and answering patients' ques- 
tions. '\ 



V 

'i 




\ . 



.<9 ' 



239 



ERIC 



Whittington, F.J. Drugs, aging, and social poiicy. in: Petersen, D.M.; Wiiittington, F. J . ; 

and Payne, B.P.; eds. Drugs and the Eideriy. Springfieid, lii.: Tiiomas, 1979. Pp. 190- 



220. 



DRUG 



Prescription and byer-tiie-counter drugs 



SAMPLE SIZE 



Not applicable 



SAMPLE TYPE 



Users 



'ace ' 



Aged 



SEX 



Not specified 



ETHNICITY 



Not specified 



GEOGRAPHICAL AREA 



Not applicable 



METHODOLOGY 



heoretlcal /critical review 



DATAtOLLECTION 
'INSTRUMENT V 



^,Not appflcabie" 



DATE(S) CONQUCTED 



Not ipecift^^^-^ 



. 1 , 



NO. OF REFERENCES 



13 



PURPOSE V _ 

. t * ■ ' ' ' ^ • ' • » 

Literature has documented the seriousn^s of the problems that older people encounter in'th6 
course of receiving and taking cjrugs. However, further discussion is. needed of . the ways^in 
which public policy has systematically helped to create, sustain, and^^xacerbate drug-misOs^ 
both by and of the elderly. Public policy can ba either a statement of the general prmciples 
that gjide specific acts, or it can be aqts of powerful organizations arid groups not yet regulated 
by the XTovernment. ^ ^ . ' , -^^^\ 

rVje primary aim of this study* Is to examine the rolfi^ that phy^iciari^,] health institutions, ^nd 
the drug Industry play in setting drug policy for older people, the problems each engenders in 
the exercise of ijs role, and the relationship each bears to pujblic policy. A<an Introduction,, 
the "c^Jltural policy" of American society that underlies many ^ the dj-i^g policies affecting the ' 
old is delineated'. , * 



SUMMARY 



Drug usp in America. Americans/ including the elderly, fervently be 



ieve in the ability of sci- 



ence to deliver ttie ultimate cgr^e for all physical and social ills.. R^lat-ed to this attitude is 
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they^idespread belief in Uie near Infallibility of the physician: If a doctor prescribes a drug, 
most people never question wHether It Is the correct one. In the proper dosage, applied at the 
.appr'gpriate time. The willingness to medicate is also associated with cultural reliance on the 
:vnTg5:^j^edia . as. a » source o?. information . In the -final apalysis, Americans want to believe that . 
/pr(j5llems can be alleviated tn a. neat, fast, painl^s;^ .way . ■■ i 

*V1 > ■ * ' " ' 

Drugs, aging, and the physician . Mpst of the drug problems experienced by older people arise 
from the doctor-pa tfent relationship. Because physictans receive little training ip geriatric medi- - 
cine and are anxious to effect a cure, they oft^n^imsp)reschbe psychoactive 'drugs to the elderly. 
Moreover, heavy reliance on drug therapy an^lack of knowledge rfbout contraindications and 
side effects mean that the physician must rely heavily on drug company literature. Patients con- 
tribute to overmedicatlon by having excessively high expectations of physicians an^by defining 
the nature of their ovyn illness and the medication needed to treat it before they even see a phy-. ♦ 
siclan. Many older'p^ltlents also^fai! to comply with, physj^lans' orders for the use of medications, 
usually In the dir'ectibn of underuse. . - 

Drugs and the nursing home . Nursihg» homes today receive the vast majority of the medically 
and mentally Incompetent elderly who must be i^nstitutionalized. Unfortunately, the^c^e In such 
Institutions is not carefully monitored, and drug abuse problems have occurred, fhe types of 
misuse most commonly cited are overmedicatlon, undermedication, misadminlstration , and unauthor-- 
ized. or potentially dangerous drug experimentation. Reasons for the drug problem Include th^ 
already established physical or psychological dependence of older persons erttering nursing homes; 
the desire of nursing home staff at all leyel-s to control , patients more easily; and the emphasis 
of nursing homes on profit rather than on^eHabllltatlqn , leading to such practices as kickbacks 
from in-house pharmacies. ^Use of drugs such as beer and wine for social therapy and of other 
drugs to alleviate^ even minor pain contribiue further to the problem. 

Drugs, aging, 4ind the drug industry . The drug industry, Includinq both pharmaceutical com- 
panies and pharmacists, must shoulder part of the responsibility for'^rug misuse. Despite Ideah 
istic claims of the . industry , its real goal is to make money, and the development and sale of 
drugs is the mean^^^ this end. Drug development is expensive, and to maximize, profits com-j- 
panies mdst carry out aggressive sales campaigns directed at physicians. This accounts for the 
•success of tranquilizers in recent years. However, most advertisements, minimize 'the real and 
potential dangers of the drugs they extol. ^, ; 

The drug literature also tends to expand the number of nonmedical compllants with which .the 
drugs may be expected to deal and to promote tranquilizers as especially suited to nursing home 
patients because of the benefits to- all concerned. Drug companies also tend to al)andon old medi- 
cations whose ill effects have bec(5me known in favor of new ones whose side effects are not yet' 
understood. Community pharmacists play little active roi.e In fostering drug misuse among their 
aged customers, but they have failed to assume their potentially central role In the area of health 
'and drug education. f / 

E Ide rl y drug pol icy pr opo sal s . A' number of changes are needed In pulDlIc policy regai'ding the 
elderly and dpug use. The elderly need to b£' reeducated, to a view of drugs emphasizing healthy 
skepticism toward /\: heir miracle properties and foste pi n;g!'an, .appreciation of non intrusive therapies. 
A national repbrtipg system* is ne^died to monttt)/^ drug pi^o^ those of the elderly. 

Physicians need better training, {n.^^^phaVmacold^y*^*^^^ shoutld update their knowledge 

of geriatric pharmacology -withbyt^^ bn;.)drug"fe should also be 

encouraged to seek npnchemlcat* tnerapies iF6r. elderly' pa^^f^ ^'robt^Tfis;^ / - . ' - >- ' - 

Another 
scription 

acceptance^of Health Maintenance Organizations, vvhi.ch provide prepaid, comprehensive medital 
care, might "also curtail drug problems among the-elderiy. 
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needed innovation is a national ;dru*g--.utll,|iat1on review system ftha^^wou 
guiqjelin'^s . ana peciodically review phy.^lcians' prescribing habits. The widespread 



The Government at all levels should l:?egin to enforce vigorously the many laws already available 
to control therapeutic drug abuse of nursing/home patients. Only licensed nursing personnel 
should be allowed to dispense medicatioQs iriA nursing homes. Nursi.ng homes should intensify • 
their efforts to develop social and psychologfcal therapies to deal. '^ith the causes of patients' 
problems rather than with the results. . 

Changes Jn drug industry policies should include stepped-up researcfi on drug dosage and side 
effects, broadened regulatory "policies on drug advertising • and promotion, and deve^pment of 



the pharmacist's role as a monitor of drug-prescribing and drug-taking habits and as\a patient 
counselor on drug and general health matters. Major efforts must be undertaken to extend com- 
munity medical and social programs, such as home health care and community mental hedlth pro- 
grams. Finally, broad-ranging research must focus on such problems as overmedication of the 
elderly in nursing homes, the drug-taking h_abits of the 'elderly in the community, the physicianr 
elderly patient relationship, th^ susceptibility of the elderly , to drug company advertising, 
reliance of older people on folk medicine, and the relative effectiveness of sociaf and- drug thera- 
pies. Research, methodologies must also be developed for evaluating the effectiveness of various 
drug education or control programs. . ' 

CONCLUSIONS ^ 

The drug abuse problem ajiriong the elderly is associated with patient-doctor relationships, treat- 
ment of the elderly in nursing homefe, and approaches and advertising pf the drug companies. 
Major policy changes are needed In ^II of these areas to control mi^se of drjUgs by elderly 
patients. *. ; . ^ 




Becker, P.W., and Conn, S.H. Beer and social therapy treatment with geriatric psychiatric 
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The use of alcohol icJ^^jfey^ra^es ^for.m^^ has been proclaimed for centuries. In 

recent years, a namber|tof studied have demonstrated the therapeutic value of serving beer daily 
to male geriatric patl«hfe^ The*^^^^^ study examines ^the effects of beer and social therapy 

treatments on the behavibr , of elderly .Institutionalized psychlatrid: patients. 



MET H 0 DO LO C Y- M''^ 



s^ffi^S^g; consisted ol 60 ^p^iiei0% Geriatric Unit at Nor- 
wrJ^ta1re.^>^ospital i years, with an aver- 

of- 69^yeai|jrtv About 6 5 percent ')ia#fe^ while the rest had 

tional^sych'oses. V^.^'Wf?-^^;;^,*,*: T ' J^is^W^s^^.M':"-^'- 



EKLC 



The 
pi'^towr 

;^yfunctional^sychoses. ' ^-^■-'^^'^■sl-^:^' 

^tient^were 'grouped randoa)ry yba^jpolv^p^^'i^^ a Patient^ Orien- 

l^iow Qu,es,Cionrraire (PpQ) ,' iridudjwjg^^^ Questionnaire and 21 items 

,the rymenslons cif;,f^^a\e. P(^^i^\^^ for staff use, with 



;^fTvt^ mocllfted Items frofn'ifiS^' Physitar modified items 

* mental Actlylties of ^Oaily^f^ng Scaje^:^ >^'-'|^T^I'^o-v v 



A total of 3 griiups of 20 patients each received either beer and group socialization opportunities 
(arou'p D/'frui-t juice and group socialization opportunities (group 2), or nothing (control group 
Resedrdiers-pbsorved social activities of groups 1 and 2 during 1-hour group sessions on week- 
days? After 11 weeks, the POQ and BRS were readministered . At the end of the study, 16 
patients remained in each group. - 

RESULTS ■ 

The different group treatments failed to bring about significant changes in patient behavior meas 
ured outsidp.-the group sessions by the POQ and BRS instruments. However the increase. m 
social activily ratmgs for patients in the beer gcoufjs' sessions was statistically significant over 
the 11 -week period, while subjects in the fruit juice group showed no significant change in their 
ratings. Medications prescribed for patients ih.' the present study were not variecj during the 
test-retest interval. J(t 

The social milieu therapy provided during group sessions did not result in behavioral cha/iges 
either during the meetings or 01*1 the ward. Patients in .ill t^ree groups continued to partiopaTe 
In active treatment programs providing social experiences through recreational and occupational 
therapy, as well as outdoor activity. / 

CONCLUSIONS • / 

The oresont study confirms the finding in other reports in the literature that social ac^jvitySY- 
enhanced In gr6ups of eldenV- patients when beer is served. - Other studies, however.. Suggest 
that improvements in both psychiatric status' and ward behavior adjustment are closely linked to- 
the use of psychotropic medications. Furffier study is needed on the interaction of beer therapy 
With various medication dosages since it may be this interaction that produ^s the behavioral 
Change tioted, and not the beer alone. . • ^ 



Collub, 'J* Psychoactive dr^ug misuse among the elderly: A review of prevention and treatment 
programs; In.: Kayne, R/C, ed. Drugs and the Elderly , Los Angeles: The Umversity 
of Southern California Press, 1978, Pp, 84-102, . . *^ 
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PURPOSE 



The elderly Consume over 25 percent "of all prescription drugs. An increasing proportion of 
these prescriptions ar^ for psychoactive drugs (e.g., major arYd minor tranquilizers, antidepres- . 
sants stimulants, sedatives, and hypnotics). There is growing evidence of intentional' and noh- 
interit^onal rnisuse of p'sychoactiye drugs by the aged, often resulting in physical and social harm. 
Misuse may be the result of professionals' actions (i,e., inaccurate dfegndsi^* and drug treatment, 
polypharmacy without regard for drug interactions, or deliberate overmedicatiqn) , Elderly per- 
son's: themselves may be responsible for , drug overdoses, misuse of drugs due to organic brain ' 
disease, ;U§e of multiple prescriptions or excessive use of prescriptions without physirians' author- 
ization, drug ex^!hanges,^;or use of expired drugs, A 'limited number of treatment programs exist 
to limit misuse', v 

The present study examines five types of programs existing to curb drug misuse by the elderly't 
These program^ focus on improving diagnostic procedures, bettering prescription controls, 
improving drug administration procedures, monitoring drug prescfi'^wn, and reviewing drug 
utilization. 
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SUMMARY 

Accurate diagrtoii 
Changes * that occur 

the older persbn oft^..,p.. , , . — , , ^ <: i* 

such as organic brain syndrome. Failure^o diagnose. psychiatric disturbance can lead to faulty 
treatment and create new medical problems for the older person. The probability of nondiagnosis 
of mental disorder in the elderly patient, in whom an ^underlying mental disorder may be masi<ed 
by a somatic complaint^ is higher than 50 percent, which underscores the , need for accurate diag- 
nostic criteria applicable to older populations, * 

* 

L In response .tp the problems of compatibility of individual patients with particular drugs, pharma- 
Icists arvd physicians have evolved guidelines for use in prescribing for the elderly. k The. Lamy 
*approaqrt: '(Lamy and Vestal 1976) stresses through drug histories, periodic review of drug con- 
sumptionV jand Vthe^Mmportance of accurate-pharmacy records and labeling. The Hall (1973) 
approach re'^uires. l<nowledgQr-of drug action, use of the lowest effective treatment dose, use of 
the minimum rfumber of drugs necessary, avoidance of- drugs for treating symptoms rather than 
causes, weighing of benefits against the side effects of drugs, and use of drugs for only as 
rvloh^ as necessary. ' V 

c-ieveral approaches to drug administration have been introduced to avert specific ty^s of misuse. 

Libow and Mehl tl970) have developed a system for tea'ching older person^how to administer 
. their own medications while they are still in the t^iospital-, under, the direction of the medical stafT. 
The Ayd (1975) approacl? suggest^ a prograjn of or^|^a-day dosage as a meafcs of red^ucing non- 
compliance, the hazards 'of pojypharmacology , andTro unnecessary use of ^ychoactive jgs. 
One or two doses can be administered , once- or twice a day in the morning andior, evening so that 
a hypnotic is not' necessary , the patient is asleep after administration, and^jiy^atients can- handle 
self-medication. * ^ 

Formalized^ethods for monitoring drug use , have long existed as a means of managing medical 
supplies. PRli^niacist^, hospitals, and nursing homes have long h^d the opportunity to check 
informarfy drug prescriptions both by reviewing amounts and dosages in the dispensing area and . 
by evaluating the appropriateness of drugs selected in the ward^ The ongoing jnedical audit of 
care normally carried out by hospital review committees generally includes a review of. the treat- 
ment regimen. V . ^ 

Methods ^^5r'^1m^X,ov\x\^^dv\xq use have become highly technical in recent years^ For example, 
computer drug utilization review ( DU R) programs are'used in institutiojpa/ studies of . patient medi- 
cation^and in the community to identify rps&tterns of drug prescription. Ttie Los Angeles County- 
. University of Southern California Medical Center s^ystem combines on-lir>ffl^rescrtption processing 
and review procedures to prevent excessive dispensing of drugs and hateful drug interactions, 
to ensure proper dosage, to study drug^ usage patterns, and to implement Inventory control. 
The Drug Intake Management and Evalua^'tion System, is a diagnostic, information sfdrage and^^ 
retrieval system designed to-YTX)nitor the use of Vsychoactive di^ugs in both inpspital and outpa-: 
tient clinical settings, ffi pharmacies and community clinics, the most common and economically ^ 
feasible alternatives are manual monitoring systems. To monitor drug use in institutions the DUR 
process has been mandated by law. ' 

A 1971 study by the Appalachian Regional Hospital's pjj'armac/^staff (Solorfion et al . 1974) indi- 
cates that the use of medical profiles by fSiarmacists enables them to detect potential therapeutic 
prol55|ems that would otherwise go undetected for extended periods of time. . Pharmacist interven- 
tion ,\^uld appear to be -especially valuable in ligftt of the estimated 25 to 59 percent error rate : 
in self-medication by unmonitored users. The ,1972 California Regional Medical 'Programs Area V 
study (Cheung and Kayne 1975) cfocuments the contributions of pharmacy monitoring services to 
skilled nursing facilities. The system provides'^or patient drug histories and drug profiles, 
drug and physician order .review^, monitoriag ofs^rug therapy response ^nd adverse drug reac- 
tions, and inservice education ^r nurses, as well as consulting on drug therapy problems. 
Resufts indicate reduction of medical errc^of^inappropriate druglise, and of adverse drug reac- 
tions,, as well as improve<^ cost effectivenes5^r patient care. « . 

Concern for the monrtormg of drug use has led to the development of training workshops and 
explanatory manuals by pharmaceutical associations. One syllabus for a drug monitoring course- 
recommends' that all patients be viewed as potential drug abusers, that risk factors potentially 
contributory to drug abuse be identified, that patient education be improved, and that extensive 



patient records be" maintained. Patients should also be Informed of potential side effects of medi- 



cations (California Pharmaceutical Association 



1976). 



Drug utilization review^, requireci by law rh skilled nursing facilities, serve .to identify such 
problems as physicians' carejessness in prescribing or failure to prescribe necessary laboratory 
tests. Review committees suggest corrective measures such as staff and physician education. 
The PAID program is an example of retrospective intervention throughAjtilization< review. ' Unde/ 
the program, /the PA I U] Prescriptions Company monilor^<;Jthe drug consumption of patients in 
North Carolina who ari&^ covered by Medicaid. Six pharmacists and a physician from four geo- 
graphic areas review monthly printouts of dr^jq purchases and inform local physicians and phar- 
macologists of unnecessary and inefficient drt^^se. The system has brought about a reduction. 
In costs to the States and the Federal Governme\t. The program has immense practical, potential ' 
for application in evaluating psychoactive drug'us^arr^ng older persons. ^ 

CONCLUSIONS * ' ' 



Tendencies toward improved diagnostic procedures,, improved prescription cont^rols. Improved 
dr^lfdp^ministratlon procedures, drug prescription monitoring, and drug utilization review indi- 
strong trehd in the development of more rational use of drugs, both p'sychoactive and 
chpactlve. These programs are promising as a means of reducing dru^^Sbuse — at any 
n the individual's pattern of drug consumption, physicians, nurses, or pharmacists can 
^''preventive or Interventive action. 

* . ■ \ ^ 
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PURPOSE 



Laypersons and professionals alike are realizing that drr\^^, abuse is a public health issue that* 
extends throughout , the life cycle, I nc lu dingvolW, age /'A" urn B^r of researches document wide- 
spread drug abuse in nursing homes, but few social scientists address psychoactive' drug use 
among^noninstitutionalized elderly persons. This study provides, ah overview of reasons for psy- 
choacm/e drug misuse by the elderly, of the rolej of physicians and the pharmaceutical industry 
in dl^g abuse by the elderly, and of specific treatment*^and prevention policies. 



SUMMARY 



I 



i mood-cbanging substances 'thaf alleviate psychic distress and are usffl 
jtfftent of various physical disor;ders. A variety of tranquilizers, antide 



Psychoactive drugs are 
as adjuncts to the treat 

pressantb, sedative^, and stimulants can be pu'rch^isecr over the counter. People over 55 years 
old compose the largest group consuminf these and other legal drugs.' Men and women over age 
65 consume more, than onet-fourth of allf prescriptijy;^ medications. The drugs .most frequently 
prescribed for the elderly are diazepam^ Val.ium) , 'cThlbrdlazepoxide hydro)||^loride (Librium), 

:.: ^ --ropoxVphene hy(5lr6cmG)r4de (DacAton)^^ A tptal of "^80 , percent of the- acute 

g older people involve misuse af^a'^rgnquilizer or sedative. A third of the 



tranquilizers, a 



drug reactions a 
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over-60 population ingest five or more drugs simultaneously in addition to coffee, over—the- 
counter medications, and alcohol. While the chronic diseases (Jf^advancihg age require use of ' 
such therapeutic drugs as heart medications, diuretics, tranquilizers, ^nd sedatives, the last . 
two of these drug classes are often prescribed for symptoms ynconnected to ohronic disease but 
rather for vague symptoms such 'as anxie'ty. * 

The drug p re sci^ption process legitimizes the pfeggjcian's powerful role ^os knower and healer. 
Unfortunately, ph^icians often lack sufficiert^kH^Jeds©. of the compleiC effects of many drugs, 
especially when these drugs are new aad a re /^fdministered in combination'. Further, many phy- 
sicians 'are overworked and have little background preparation or time^to review thie special needs 
of the geriatric patient. They, also frequently do not understand the effects of medications, even 
at reduced dosages, in older people. ' 

Drug companies spend millions of dollars annual ly^ to sell drugs to physicians. Pharmaceutical' 
advertising is apparently very successful; not only have sales increased enormously since 1956, 
but the media have made the publicHm)re receptive to drug use. Psychoactive drugs are often 
advertised as subtle methods of social control over , older p^oRj^, who are depicted as childlike, 
dependent, senile, uncooperative, and isolated. Slick advertisinjg -fechniques serve to persuade 
both physicians and- general readers that drugs are the solution to bpth' physiologig^d 'and emo- 
tiohal complaints of the aged. Techniques include pseudoscientific titles and -captions^ intricate 
layout cte^ns, exaggerated claiqis only partially supported by research^ sexual c1>rfre-ons, and 
appeals^ to physicians'^ . consciences. Thus, vested interests haYe peirmeated professional behavior 
and have" endangered the lives that professionals are bound to protect. 

CONCLUSIONS ^ . 

J . ~ . - \ 

Because of the excessive use; of psychoactive drugs in'the treatment of vague^^psycholpglcal s^^mp- 
toms in the elderly, research on the effects' and interactions of these) drugs is urgeotfy needed. / 
Physicians should warn older persons of 'the potential dangers 6f drubs and should request that 
pharmacists label drugs thoroughly and in large, legiWe type. . iv<^atment effprts can extend to 
lobbying local mental/medical health agencies for reeducation prog r^m^f for patients, physicians, 
and psychiatrists, as well. as for the establishment ot therapeutic communities. Telephone hot- 
lines, recreational activities, church groups, and encounter gatherings can provide drug informa- 
tion and reduce the dependence of older people ojn psychoactive substances. Strengthening of ' 
legislative guidelines on the advertising of- psychoactive drugs is also recommended. 
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Inqman. S.R.; Lawson, I.R.j Pierpaoli, P/C.j and Blake, P. /A survey of the prescribing and 
administration of drugs in a long-term care institution for pe elderly. Journal of the Ame 
lean Geriatrics Society, 23(7)]: 309-316; 1975. , • 
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DRUG ^ / 


'Prescription drugs J 


SAMPLE SIZE / 


131 . . « 


/s^WPLE TYRE / , 

— — ^ 


Rp^irlpnt^ nf a InPia— t&rm care iitttitution " 


ACE / 


: tS*^- ' 

Aged 


.SEX ^ _ 


Not specified 


ETHNICIT)/ 


Not specified ^ 


/ 

ceockaphical area 


Connecticut 


MEj^ODOLOCY 


Descriptive study 


p^ATA COLLECTION 
INSTRUMENT 


* Institutional records; interviews 


/ 

DATE(S) CONDUCTEtX . 


' October 1 , 1970'i August 1971 


NO. OF REFERENCES 


— . /I . : — — 

19 



URPOSE 

Th^ fact that more drugs are' prescribed to the elderly than to younger ^rsons is well known, 
as Is the vulnerability of'elderly patients to adverse drug reactions, ^^preliminary study by ^ 
the authors of this report revealed that a high proportion of patients in bne long-term care insti- 
tution were receiving psychotropic drugs. The present study constitutes a more detailed exami- 
rAtion of patterns of drug administration in the same facility. 

) 

METHODOLOGY 

The 131 subjects were residents of a 300-bed Connecticut institution prbviding various levels of 
care The subjects came from three distinct areas of the institution: an area mainly for s^vereh 
*rain-damaqed persons, an area where residents were ambulatory and more self-sufficient, and 
an extended care unit for the maximally disabled, and for patients recently discharged from a 
hospital. The study*^-tl??used on'the use of hypnotics, analgesics, minor tranquilizers, major tran 
•quilizers,' antidepressants, psychostimulants, skeletal miiscleVrelaxantsr antiparkipson drugs, 
autonomic agents, 'and cerebral stimulants. All theie d4?ugs^have general effects on the nervous 
system. k ^ 
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Drug prescribing wa^ examined for 1^^^^ both before and after a policy change requiring each 
physician to rewrite all drug order^^-^very month instead of renewing previous. orders'. The fol- 
lowup survey was conduct^ed 1 0 rnbnths.. after the policy change. The institution's records and 
interviews with the patients and staff were used to generate data on behavior, level of physical 
dependency, demographic characteristics, and prescribing patterns. A physician and a pharma- 
cist reviewed the lists of drugs prescribed to determine the number and types of drugs, the 
numbers of substances present in each drug, the number of questionably effective drugs pre- 
scribed, whether a drug was prescritJed on a ^discretionary basis, and -Whether or not the drugs 
were administered. 

RESULTS • V ' ' . / ' . , " ^ 

The average oumber of neuroactive drugs* prescribed (2.1) was distinctly different from the aver 
age number administered (.1*3) because of .ttie iarge number of discretionary (pro re nata o,r prn) 
.prescriptions. I More neuroactive substances were jDrescribed for patients with superior mental 
status, and- minrrft^physical disability. The difference between the number of drugs prescribed 
for the high andNow groups was 1.7 for mental status and 2.8 for physical status. 

-^^ 

The most common neuroactive drugs prescribed were analgesics, major tranquilizers, and hyp- 
notics.'' Questionable prescribing i3ractlces were demonstrated by 30 patients' receiving drugs 
listed as "not recommended" in the American MedicaP Association Drug Evaluation. Twenty-three 
of these prescriptions were for propoxyphene compound. \. 

The survey made 10 months after the policy change requiring rr^thly rewriting of orders showed 
that the number of dfugs prescribed per patient declined 6y 0.8 and the number- of- drui^$ admin- 
^tered increased by 0.45 y^er patient. \ . ' ^ ' > ' ' . 

CONCLUSIONS ' f ' ^ 

The assertion that the most mentally-impaired persoits are the most heavily drugged was n^t sup- 
.p^)rted in. this institution. Findings indicated the need, however, for constant surveillance of 
the drug prescribing and administering processes. Two modifications of currerrt prescribing prac 
tices are recommended: (1) a recor5/of the precise conditions under which a drug fSVescribed 
"prn" is to b6 administered,^and (2) a strong effort^ to^ reduce the total hiamber of dru'g prescrip- 
tions. Changes in procedures apf^e not the key ta improving the prescribing situation. Instead, 
most extended care facilities nded to implement complex organizational changes. 



KastenbaurrirR. Wine and fellowship in aging: An exploratory a ction program , Jwj^j;^' Human 
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PURPOSE. 



ouqh aqing is generally regai»ded as an Inevitable set of biological processes with mainly nega 
, implications, some people continue to -flourish from a psychosocial -standpoint into the.r mne- 

This paper describes arj^empt to pifomote social interaction among msti.tutionalized elderly 
sons by serving wine j^^fhe mutual gratification model upon which the serving of wine was 



Alth 
tive 
ties 
perso 

based is also explained i 



SUMMARY 



The typical elderly person., facing.,deteriorating health and- limited income.') tends to become f)ro- 
qressively apathetic and socially isolated. Elderly persons may view teaiTiselves as burdens to 

.others and their own lives as burdens to ithemselves. According to the "pathology model. 

^ elderly persons are viewed mainlv^s -pr^ofclems of . medical management. ^Their environments are 
organized for the -management ^fi*^'4fc^' «^y'^P^°'^" ^"'^ disease*!: Psychological states are of 
22sadary"importance. except inT« of: clinical syndromes such as "agitated Jpresslbn>." , 
requiring the administration of psychotropic drugs> This pathology model is prevalent in/ geria- 
tric practice. ^ . ' ■ ' '[)■' 



An alternative model is the "mutual gratification model" offered by the developmental fiefd theory. 
This theory focuses on individuals' psychological growth and the role'of affect and motivation. 
Accordingtto tlie mutual gratification model, the aging persorj's transition from an independent 
adult to a geriatrio..j)cUlent'results in the loss of one of the essential <^pmponQnts of^^eanlier years/ - 
interpersonal pleasure. Instead of seeking QUt people and being sought out by then? Irv^anticipa^' 
n of pleasu,rable sharing, elderly persons become passjve, impaired entities who are serviced 
^ a matter of professional duty and persoi^al' dedicatiorf. Staff members and fellow pa*tients 
^expect neither to gjve pleasure to elderly patients. noV to receive pleasure from them. Arf*effort 
to encourage expectations for mutual gratification would overcome this problem. \ . 

The decision to ce'nter^an action program around the serving of wine was based on the great 
variety of connotative rrieanlngs associated^ wrth wine, inclucjihg social intimacy, adult pleasures, 

' ,and sac relff rituals'.. Wine wa^ recognized also as a psychotropic drug similar to other such drugs. 
Moreover, serving wine was yiewed as* a way of recognizing elderly persons as responsible adults 

. capable of enjoying life oi>an adult level and moving in a rrvature sphere of interaction. It was 
hypothesized that wine might not .only encourage the growth of Interpersonal relationships but . 

'would also operate irKDre.r effectively on a psychiophysiological level than conventional mood- 
influencing drugs. ^ ' ^4mt? • . . - 

In the first study, ^0 elderly male patients on a minimal care ward were divided into'^i' groups 
of 10 patients each. The groups met each vyeekfJay afternoon in separate day rooms, with a par-b 
ticipant-observer assigned to each group. For the first 3 week% one group received; T. 5 ounce 
servings of red port wine, with one refill available, and one '^roup received grape juice. Fpr 
the next 3 wejq;ks,.'the beverages wei^e reversed.>^ In the 31st session, group members could • 
choose either or both beverages. The group attendance "was unprecedented in the history of 
the institution^ and continued well beyond the time limi)^':[^et for participation In the study. Wine / 
was clearly preferred when the choice was given. ThS tcylie of patient-patient commuHk:atiDn 
improved mar^kedly, although patients' general ^Dehavior" dicf not change appreciat^ly . -TK^ ^>oject 
was well accepted around the hospital. Contlrided interaction and mutual support among group 
members vvas observed in the^G-menth fgrl'teWup^^ I .. ' I 

The second study involved three pa^n|>^oup^: ». all-female, all-male, and coed, with the sbrjie 
schedule as in thi^ previous study. Trfe study took place on an . intensive treatment ward , .^'^on-^f 
trast from the previous study's location in a relatively quiet ward. Analysis took plac^ after^ 10 
weeks. A core group of involved , interacting patients developed witjh^n each of th€f ithree groups. 
The all-male gj'ro.up underwent the most, rapid rate of development an^ ^became the most coh'eslvl- * ♦ 
and mutually- gratifying group. The ma'n^ tended to be hesitant about gaming <in to the group situ- 
atlon but were drawn In by the wine, while the women showed more^*hesitation about accepting ; 
wineC J n several cases, a dramatic "improvement In .general well-being occurred. Building on . 
the favorable experiences of the wine groups, the*lnstity^tlon's nursing service has jincorporated ^; 
the mutual gratification model Into its own prograiji. No, adverse medical effects wWe observed fj 
In either study. ; About two-thirds of the ward populations were granted medical clearance for 
participation In the .atudies. v / " ' ^ ^ 

. ' ■ ■ ■ * * ' * > x-.. . - 

CONCLUSIONS • ' *V . > ^ ^ ' ^ ' ^' 

The positive reactions of both ■ paljehts and staff) to the wine 6fry ram based on tlie -'mutuargratl- 
fication model derived from developmental field thec^'^^ake this modal a poterUiaT alternative to 
ihe pathology model of aging. ' 
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Linn, M.W.; Lin\^B\S.; and Creenwal4y*^^R. The alcoholic patient In the nursing home. Aging 
; . an<J Human DeVelopment, Zim^ll/l , 19.72. ;/ ' ^ ' * . 
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Much attentioi(f| has focused on alpohollsrf^^and the pr6blemsjDf treating alcoholics in^psychiatric 
oj^-generar hostf)i,fais. However, little has been 'written about the alcoholic iri a nursing home, ' 
de;spite the factf that more alcohol ics^are' apparently being placed in nursing homes than ever 
^JiSre/' In addihop, society 's. ambivalent , attitudes toward alcoholism often result in inattention 
Xj& 'alcoholism in alcoholic pati^ents admitted to medical facilltfes for other problems. 

This study foe us ^^d on patients'who had been hospitalized for medical treatment, who had either' 
a primary or secondary diagnosis of chronic alcoholism, and who were sem to community nursigg 
homes. The inv^tlgation focused .on their characteristics and outcorwes'lr comparison to other 
nursing home patients. • 



•METHODOLOGY 



Sfeventy-two mafi alcoholi^ patients who were transferred from a general medical Vete 
'Istratiort hospitaT Into nursirig homes were studied prior to placement and followed fo 
in 35 homes. A total of 72^onalcoholics 4Dlaiced during the same time were randomly- 
a cdmpari^on gro^p^ Data TOd been collected prospectively as part of a larger stud 

home patients. : 
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The p^ient's physician provided a prognosis and - rated the patient's impairment on a 13-item 
, Cumulative Illness Rating Sc^le. The vyard nurse who^ knew the patient best completed a 17-item 

Rapid Disability Rating Scale to describe the patient's- level of functioning. Social workers pro- . 

videcf data regarding tl^^ patient's and the family's attitudes toward placement and the circum- . 

stances ^urroun<^ng nursing home placement. Demographic and medical data were also -collected , j 

from' th'e medical, records. Patie'nts w^e followed up jn the nursing home 1 week and months^ 
' after thellr placement to determine 'kyoth level of functioning and such outcornes as cqqtipfcmd stay 

-In the nursing home/ readmission "to the hospital, death, or discharge from the nursing home. 

: ■ . ^ ^ ' ■ . ' ' ' 

RESULTS^ . ■ ^ ' " 

. The' alcoholics had a rnean age of 57. 9^ the nonalcoholics' mean age was 68. The alcoholics w? re 
less lil<ely"to be currently married anp had less- income. The two groups showed no sigtiTficant 
differences in levels of di^sabijity or impairment. ^ v 

The alcoholics had a significantly nidhef^-numbef of diagnoses than oth'er nursing home patients 
(D nC O.Ol) .. HoWverV except for clBrrh'^is and brain syndrome, they bad fewer* serious jeillnesses, 
such as cancer and di^bete^. Outcobies after 6 months showed that- 28/percent of the alcoholics < 
had left ^ nursing. home, ,45 percent were srlll in the home, 10 percent v\(pre hospitalizejd , and 
16 percent had died!. These outcomres were not significantly different ^from those, of ofher nursing 
home patients. , . / 

Threi case histories' illustriate ^the two type§ of alcoholics Agoing tp a nursing home: (1) those 
whose physical'^prbblems preiiomi/n»te over environment and i2) those whose^environmental prob- 
lems overshadow their physical problems. An e;!camiDle of thre first type isMhat of a 6a'-year-old 
ma|e admitted to the hospital with upper gastrointestinal blefecjing and subsequently^ffeynd to have 
metastatic ^carcinoma. He died 2.1 days after placement, ih a ^nursing home. In cohtraXt, a 52-^ 
year-Old jnan and a 57-year-old man' who were placed in nursing-homes had difficulty caHng for' 
themselves or getting along wfth others. Both l^ft the ntirsing home, one only 4 days after 
- placement. V ; y / • " . .. , 

Alat)horics are is much in need of nursing home services as are other pursing Horrl^ patients,' 
everf tr\ougrj they differ along social and specific MIness patterns. Unless the r.ursing home has 
^^s^ to social services and unless its staff Is train^cTregaRdlng the speqial problems of alcoholic 
"^--youth gar nursing home patients whose problems air-e primarily social aTid environmental 
with ^tcot^o^ism. -will probably pot be substantially rei^abili^ated. ' . ^ 
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Zimberg, S. The psych latrrst and medical home care: Geriatric psychi^atry in the Harlem commli- 
j,.nlty. American Joupnal of Psychiatry , 1 27(8) : 1 Q2-i06, 1971 . 
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PURPOSE 



The value of psychiatric consultation to the nonpsychiatric staff of general hospitals has been 
well^ documented, but the rofe of the\psychiatrist has changed with the^ growth of community- 
based medical care'^c^ters and medical\ treatment of ch'ronically ill patients at home. The pres- 
ent study-examines the ways in which a\psychiatric consultant can aid the staff of a medical home 
care unit in u^^derstanding factors affecting their homebound, chronically ill p3tlents. TKe lise . 
of medications vn controlling psychiatric symptoms' is illustrated through three case studies. 



^METHODOLOGY ' ^ ^ ^ . 

Phe study sample consists of 2^ elderly patients (15 men, 9 women) who' were evaluated by the 
author at home and 12 cases in which the author served as a psychiatric consul.tant. The con- 
sultations were undertaken as a service of Harlem Hospital Center's Adult Out-Patient P?ychiatry 
Clinic in NeWs York City. The clinic provided for home psychiatric Consultations to difficult 
elderly patients., ,The psychiatrist- assisted the multidisciplinary home care staff, which consisted 
of a medical director , social worker's, physicians, and nurses. Cases .were presented at ^ weekly 
staff conference, tjuring which participants decided whether the situation could best be handled 
through h6me or case consultations. Visits were , usually made when a crisis situation had devel- 
oped. ' . • ^ * \ . 
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fe*' • • •' . . . ^ ^ ' 

Whe most comii^on jrotis for stjff educatfarr included recognition of mental disorders, use of psy- 
chiatric drugs, psychologicjcjl aspects of acute and chronic physicaLdlsorders, reaction of family 
to an ill relative, socioenvironmental .influences on behavior, understanding and management of 
difficult patients, and the .psychological aspects, of the doctor-patient relationship. ^ 

I^LMSons- for referral of mos| of tlhe 24 patients visited at home were management problems (e.g., 
refusal to take^ medications, difficult relations with a family member, wandering away from home' 
Ml a confused s'tate, or alcoholism). Most of the patients were diagnosed as having chronic brain 
syndrome related to arteriosclerotic vascular changes; there were- considerably more wpmen than 
men in this diagnostic group, - 

Tl-^j^e case reports illustrate these patients' pr^fsJems. The fir^st was a 50-year-old widow who 
^(vas receiving care for . hemiplegia , hyportensiorf^4ani:J a fracturecl right arm. She had been 
referred because of excessive alcohol intake and proved-to be defjf^essed. The patient appeared ' 
to have ny^ently been experiencing auditory hallucinations. Suggested treatmeht .included pheno- 
thiazine and antidepressaru medication, rehousing in a more suitable environment^ exercise and 
ambulation, and homemaking^ services. , After all nieasures except rehousing had been undertaken, 
the patient improved. . * ; 

The sec(/nd case involved a /S-year-ol-d former taxi driver living withF^^his wife and suffering from 
hypertensive cardiovascular disease and/tliif aftereffects of a cerebrovascular accident in 1961; 
he was referred because of w^dering and confusion.. During the interview, he exhibited 
impaired memory and orientation, as well as poor vision. The consultant prescribed a small dose 
of phenothiazine at bedtime, whichyfel iminated episodes of confusion and wandering. 

The final ca'se was that of a 79-yearr-oId widow receiving home care for . arteriosclerotic heart 
disease "and a recent smjpll-bowel resection. The referral resulted from the patient's suspicious- 
ness, agitated behavioC^.and fear of being robbed. At the interview, the patient displayed a'nxi- 
ety, depression, feelings of isolation, aj^tti evidence pf chronic brain syndrome. Phenothiazind 
medication', homemaking service's, and installation of a telephone were recommended by the con- 
sulting psychiatrist. Although the medication was never ■ started, the patient responded well to 
the environmental manipulations and improved her social contacts. 

CONCLUSIONS ■ 

A psychiatrist can provide meaningful helc^lS the staff of a home care program to chronically 
ill, elderly patients by increasing their krT6wledge\bf psychological effects of chronic disease 
and by evaluating patjents in their homes. Most patiejVt^'diagnosed at home receive recommeVida- 
tions of supportive measures ahd psychiatric medication .\ Medication Is often useful in relieving 
depression, psychotic 'syni|j^[|«s, and confusional. stat<?S. Such measures enable staff to relate 
better to the patients, to avP^lbpunitive attitude^ ,'^/id to maintain patient^'in their Glomes. 
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